








The HEALT 


PUBLISHED BY THE Aly AF DICAL ASSOCIAT/ON 


25 CENTS 


Pe al ¢ eee ree 5° 


Mery ee , ms Bae Y — 
. : ‘ a2 , ae E> 
a a % r a Pa oe > P 
a ” os q “ ? _ eo 
3 a ie ‘ ee YQ a : ager et 
3 £ 4 a8 4 
¢ ESE . . : , , “ he ges 
er ee ’ oe : Pi 
s - Es * gee 
te 3 ; 2 < ee Sr X 
? oo ® 
* 


-e~ -—-o 





Udopting a Baby Chronic Unthritis 
Health Hints for Travelers 








DAYS ABSENT 


fF ...NONE 


a. little gold stars for Junior’s school attendance 
should really go to mother. Her constant care 
and, among other things, her wisdom in the selec- 
tion of foods for proper diet, have helped immeasur- 


ally to keep that record perfect. 


For this mother, and thousands like her, are giving 
more careful thought to child feeding today than 
ever before. In so doing, they are learning how 
canned foods can help meet certain mineral and 
vitamin requirements. How sealed-cooking — that is, 
cooking within the can after the can is sealed 

helps to conserve minerals and vitamins, not only 


in canned infant foods, but in other canned foods 


aS well. 


Vitamin C, for instance the vitamin that is so 
liable to destruction by oxygen when vegetables and 
fruits are cooked at home is greatly conserved by 


the ( inners sealed-cooking process. 


Canning also conserves other important food values. 
Certain soluble minerals and vitamins in this in- 
stance. vitamins B and C-— may be partially extracted 


from food during cooking. In home cooking, these 
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food essentials may be lost if the cooking water is discarded. 
In canning, foods are sealed-cooked in a limited amount of 
water — thus soluble food factors extracted during cooking 


remain within the can. 





The Seal of Acceptance denotes that the statements 
in this advertisement are acceptable to the Com- 


mittee on Foods of the American Medical Association. 
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Cosmetics 


HE RISE of the beauty shop and 

the growth of the cosmetic indus- 
try have been among the most 
phenomenal of extraordinary de- 
velopments in the United States 
during the past fifty years; an 
industry which hardly existed in 
1900 is worth hundreds of millions 
of dollars in 1935. Dorothy Thomp- 
son, in a recent consideration of the 
subject, points out that twenty years 
ago there was no spontaneous cry 
from women for cleansing creams, 
tissue creams, nourishing creams, 
vanishing creams, astringents and 
face powders of a half dozen 
shades. The women of the past 
century were satisfied with soap and 
water and a little rice powder. To- 
day the dressing table of a woman 
whose income is even that of the 
middle class will be liberally cov- 
ered with variegated bottles, jars, 
boxes and other containers devoted 
to products which are intended to 
make her countenance resemble as 
much as possible the masks that 
are worn by the ladies of the 
films. 


N THE development of this indus- 

try there has been a psychologic 
approach beyond anything used in 
the promotion of even motor cars. 
Every phase of all the vices in- 


cluded under vanity has been con- 
sidered. Thus Mrs. Sinclair Lewis 
says: 

“In the launching of cosmetics it 
was necessary therefore to create 
mass demand, and this was done by 
appeals of the greatest psycholog- 
ical subtlety to two universal human 
emotions, vanity and fear. Women 
were asked to regard themselves 
carefully in their mirrors. Were 
they satisfied with what they saw? 
Alas, they were not. If they were 
not satisfied, what was wrong? 
Lines! Faded skin! All the signs 
of decaying youth! Were their hus- 
bands turning cold? Alas, yes, they 
were. What was the reason? Could 
any one love an aging face? Was 
not the Queen of Ruritania beauti- 
ful? Had not men shot themselves 
and each other, maddened by the 
beauty of Lady Backwoods? What 
was the secret? A simple little proc- 
ess—morning and evening—six jars 
and two bottles. 


« ELL, we know it all, and all of 

us have been influenced. A 
great industry has grown up around 
and in cosmetics. Hundreds of 
thousands of persons are employed, 
millions of dollars are invested and 
spent. On the whole, the social 
results are admirable. Women have 
been made more anxious and more 
critical of their appearance. They 
look younger and handsomer than 
their grandmothers did. But there 
is a phase of this technique of sell- 


“ing which is important to all modern 


propaganda. 
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“The price which one pays tends 
to become divorced from the value 
of the actual product. Women pay 
from 10 to 50 cents for a cake of 
soap, with the objective of making 
themselves clean, but they pay 50 
cents to $5 for a jar of cream with 
the objective of making themselves 
beautiful. The cost of the actual 
product is secondary because wo- 
men are not buying the actual prod- 
uct. They are buying the promise, 
and the promise is youth, and 
beauty, and love. The cosmetic 
manufacturers are not selling lano- 
lin and witch hazel, they are selling 
hope. And the perfumers are not 
selling a pleasant smell, they are 
selling allure. And the reason they 
are selling these things instead of 
their products is that women are 
willing to pay more for hope and 
allure than for lanolin and witch 
hazel. 


“] HAVE no particular objection to 

this. I pay, too, and gladly—for 
encouragement. And I have merely 
taken cosmetics as an illustration. 
Any other product would do. We 
no longer buy oranges, we buy vital- 
ity; we do not buy just automobiles, 
we buy prestige; we do not buy 
stockings, we buy Marlene Diet- 
rich’s legs. We do not buy hair 
bleach, but a Nordic complex, and 
instead of a cigarette we purchase 
a new lease on life. And my little 
boy does not eat his breakfast food 
because his mother thinks it is par- 
ticularly good for him, but because 
his favorite radio hero assures him 
it is essential for fighting cannibals.” 


The medical profession has not 
been unaware of this development 
in our daily lives. After all, the 
family budget must be assigned to 
meet the various demands that are 
placed on it. Mrs. Lewis makes no 
reference whatever to the original 
cost or upkeep of the modern coif- 
fure. Yet few women realize that 
this cost was infinitesimal, if it 
existed at all, up to 1910, whereas 
the original cost and upkeep on 
bobbed hair for mother and daugh- 
ter in 1935 represents a sum beyond 
the total amount spent for the fam- 
ily in a year for medical care. This 
involves not only permanent waves, 
hair-sets, washing and dyes, but it 
also includes hair cutting, hair 
tonics and hair preparations. 

Granted that this social change 
has been wholly for the benefit 
of mankind—because after all the 
purpose of cosmetics is to attract 
mankind rather than to intrigue 
womankind—there still remains the 
question as to the most advisable 
distribution of the available funds 
in the family budget. It has been 
pointed out repeatedly that the 
essentials of life are food, fuel. 
clothing, shelter, transportation, and 
medical and dental care. Unques- 
tionably all these essentials are 
being ignored to some extent today 
because of the diversion of funds to 
such luxury items as motor cars, 
musical instruments, motion pic- 
tures, confectionery and cosmetics. 
Perhaps we need a revaluation of 
our methods of living and a better 
understanding of what constitutes 
human happiness. 
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On Adopting 
a Baby 


Rules for Prospective 
Adoptive Parents 


By R. L. JENKINS 


OVE OF one’s children is for most 
parents a feeling as deep and 
natural as the urge to breathe, 

and the desire to have children of 
one’s own is a natural desire. Since 
there always have been some couples 
unable to have children of their own 
and since there always have been h’ 
children who have lost their parents 
or whose parents are unable to care 

for them, the institution of adoption is an 
extremely old one. In a primitive society it is 
the only way of caring for orphaned or deserted 
children, and the primitive community cannot 
afford to be extremely particular about the 
safeguards surrounding it. In our present more 
or less organized society we seek with varying 
degrees of success to preserve the obvious 
values of the institution of adoption and mini- 
mize the risks involved. 

The human relationship of parents and child 
is one of the two human relationships in life of 
most vital importance for the proper develop- 
ment and happiness of the individual. It is 
probably the more important of these two. 
There needs to be a deep emotional bond and 
a deep sense of relationship and identification 
in order that the parent and child may weather 
the strains of the growing up process without 
estrangement. The normal biologic relation- 
ship of parent and child is a more satisfactory 
base for building this human relationship than 
an artificially created one. The child who is 
adopted will almost certainly realize that he 
does not, as do his playmates, live with his real 
parents. He lives with substitute parents. 

On the side of the adoptive parents there is 
the ever-present temptation to dodge moral 
responsibility by making heredity the scapegoat 
of the child’s shortcomings. These tendencies 
weaken the basis of the parent-child relation- 
ship in adoption, and it is on this relationship 
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that the child is utterly dependent. This makes 
great caution necessary in good adoption prac- 
tice. Nothing is more pathetic than the position 
of the child whose adoptive parents no longer 
want him, and the position of such parents is 
thoroughly unenviable. 

For these reasons responsible social agencies 
are hesitant to be a party to the separation of 
a child from a parent for purposes of adoption 
if any other promising arrangement is possible, 
and they are strongly inclined to reserve this 
procedure for those children who have no fit 
parent or relative able, even with aid, to care 
for them. 


Ix Favor of adoption, of course, is the fact 
that adults rarely seek to adopt a child unless 
they actually desire one, and this desire is not 
so universally present with natural parents. 
What then is to be done with the children 
not suitable for adoption who have no relatives 
able to care for them? They are cared for 
under the supervision of child-caring agencies 
in foster homes. Some are cared for in insti- 
tutions although the trend is away from the 
latter except in certain situations. Since it 
appears unsafe in these cases to depend on the 
direct foster parent-child bond to provide for 
the child’s support and care, a child-caring 
agency maintains guardianship and_ supple- 
ments this bond by paying the foster parents 
for the child’s care or stands ready to effect 
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such an arrangement if necessary. Doubtless 
many marriages could be preserved if a public- 
spirited agency would undertake to subsidize 
one partner to continue to put up with the other, 
but we do not recognize such protection of 
maladjusted adults as a public obligation. We 
do recognize it with children. Something 
closely analogous to the foregoing suggestion 
existed in Babylon in the fifth century B. C. and 
was described by Herodotus, the Greek traveler. 
In the marriage mart the money collected from 
the auction of attractive girls was given as a 
dowry to offset the unattractiveness of the less 
favored girls and secure them husbands. 

Children who are adopted by adults other 
than relatives are secured by their adoptive 
parents through various channels. In some 
instances the contacts are direct or through an 
individual, as a physician. In the great majority 
of cases the children are obtained from one of 
the following types of agencies. 


Cup CARING agencies, both public and pri- 
vate, are instrumental in placing many children. 
Standards of workmanship in effecting place- 
ment vary from agency to agency and from 
locality to locality, depending on the personnel 
and the funds available. On the whole the 
child-caring agencies perform a more careful 
and conscientious piece of work and are more 
reliable than most of the other groups to be 
enumerated. The private agencies are usually 
organized to serve certain religious or racial 
groups. 

There are some institutions whose sole work 
consists in making placements for adoption. 
Such organizations are apt to fall into certain 
errors as a result of their peculiar constitution. 
Since their appeal to the public is solely on the 
basis of making placements for adoption, they 
may fail to see adoption in its proper relation- 
ship, as one of a variety of procedures by which 
the needs of children may be met and as one 
with certain serious risks. They are subject to 
constant temptation to undertake placements in 
adoption when the interests of all concerned 
would be better served by some other arrange- 
ments. Their philosophy of work, furthermore, 
may be sentimentalized to a point which regards 
as unnecessary the investigation which is an 
integral part of good adoption work. 

Orphanages are another type of children’s 
institution and source of children for adop- 
tion. Their character and practices vary widely. 
They are more apt to place older children than 
infants. 

Adoption placements are sometimes effected 
through hospitals. Practices of hospitals vary so 
widely that generalizations are meaningless. 

Another source of babies for adoption is 
maternity homes. These institutions, operated 
for profit to provide seclusion and often 
obstetric care for unmarried mothers and to 
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take the child off the hands of the mother, 
almost inevitably fail to provide adequate safe- 
guards for adoption. It is cheaper and more 
profitable for them to conduct adoption place- 
ment on a business basis than on a careful pro- 
fessional basis, and the adoptee is hardly in a 
position to do anything about it. Some of the 
better maternity homes doubtless make an 
effort to avoid bad placements, but their meth- 
ods can scarcely be adequate. At the other end 
of the scale occur the grossest commercial 
abuses, collection of the largest possible fee from 
the unfortunate mother and placement of the 
baby in the home that will pay the most for him. 


Since this article will doubtless be read by 
some adults who are considering adopting a 
child or children and can scarcely be read by 
children likely to be adopted, the subject will 
be further considered from the point of view of 
prospective adopter rather than prospective 
adoptee, although I believe that the interests 
of the latter should be given greater consider- 
ation in formulating public policy. The follow- 
ing rules for prospective adoptive parents are 
therefore presented: 

1. Be sure that you want to adopt a child. 
Consider carefully the sacrifice of independence, 
effort and money involved. Remember that the 
sweetest of children can be most devilishly 
aggravating at times. Remember that children 
rapidly grow up and that it will be your 
responsibility to aid in that growing process. 
Be sure that your desire to adopt a child is not 
from ulterior motives. Adopting a child in the 
hope that the presence of a baby will smooth 
out domestic conflict between yourself and your 
partner or will bind together the tattered ends 
of a frayed-out romance is not fair play. Adopt- 
ing a child to create and cultivate a little image 
of yourself or of your partner is positively 
immoral. 

2. Consider whether or not your home is a 
good risk for adoption. Is the health of both 
partners good? Are your relations on _ the 
whole harmonious? Do you think you will be 
able to agree and cooperate on a program of 
training? Can you be patient? Will you be 
able to aid and encourage a child in his growth, 
or will you be seeking to keep him a baby? 
Will you accept him as another personality to 
be respected, which you have an obligation 
temporarily to guide and direct, or will you seek 
to own him? Will you be a good parent if he 
does not measure up to the family standards, if 
for instance he finds college or the latter 
part of high school beyond his abilities? Can 
you recommend yourself to him as a _ par- 
ent? If, subsequent to adoption, you should 
unexpectedly have a child of your own, can 
you avoid partiality if the adopted child should 
prove less attractive or accomplished than your 
own? 
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3. Be careful whom you adopt. Do not leap 
in the dark. Every baby considered for adop- 
tion should of course have a careful medical 
examination. The better child-caring agencies 
take care of this routinely. Contrary, appar- 
ently, to a wide popular belief only a negligible 
fraction of babies eligible for adoption are 
the illegitimate offspring of “university coeds 
and professors.” Feebleminded or otherwise 
inadequate women and girls, however, are 
notoriously apt to have illegitimate babies of 
doubtful paternity and to transfer the responsi- 
bility for their care. This should not be taken to 
indicate that there are no desirable children 
available for adoption, for the contrary is true. 
But there is occasion for a healthy circumspec- 
tion in deciding to adopt. It is risky to adopt a 
baby whose parentage is unknown. Reputable 
agencies as a rule will not place such children 
for adoption until they are old enough for their 
development to give indication of probable nor- 
mality. This usually means 2 years or more. 
A clinical psychologist or child guidance clinic, 
if one is available, may be advantageously con- 
sulted on this point. If it is not the policy of 
an agency whenever possible to investigate the 
parentage, including of course the paternity, of 
children they place for adoption and to place 
such material at the disposal of the prospective 
parents or at least to aid them in making their 
own investigation, it is well to consider whether 
or not you want to take the risks involved. I 
cannot encourage you to do so. 


Remember that you must find a child not only 
suitable for adoption but suitable for adoption 
by you and your partner. The healthy child 
of an adequate but unintelligent day laborer 
and a factory girl of limited mentality might 
be a good risk for adoption in the home of 
another day laborer yet would not be likely to 
make a satisfactory adjustment if adopted in 
the home of a college professor where much 
value is put on intellectual achievements. Of 
course, you cannot ask certainty in the future 
development of a child. As in most other 
human relationships there is necessarily some- 
thing of a gamble; but there is no reason for 
gambling against odds in a matter of such vital 
importance to all concerned. Go to the best 
agency available. 

1. Take the child “on approval” if this is 
possible. Such placement is the policy of most 
of the better agencies. Under such circum- 
stances the agency retains guardianship and 
legal responsibility for a period, often six 
months or a year, during which it should 
become apparent whether or not child and par- 
ent can adjust in a healthy child-parent rela- 
tionship. It will be evident that the experience 


of a change from one home to another must be 
expected to be disturbing to a child, and a 
request for a decision on placement with a view 
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toward adoption should not be made lightly. 
Placement should be made and accepted only 
after a thorough canvass of the situation reveals 
that a favorable outcome is to be expected. 

5. Make the child feel secure in your home. 
Do not be in too great haste to train a newly 
acquired or prospective adoptee. Let him take 
root before you make much of an attempt to 
modify or retrain him. Go slowly, and_ be 
patient and gentle in such training as is needed. 
Show your affection with reasonable freedom. 
He needs to feel welcome. 

6. Do not spoil him. It is not always easy to 
draw the line between what is advised in the 
last injunction and what is forbidden in this. 
The line must be drawn, however, if the place- 
ment is to prove successful. Making a child feel 
welcome does not imply having the. household 
revolve about his every whim or exhibiting dis- 
tress at his every howl. He should feel welcome 
and have the confidence at all times that you 
love and accept him, but he should gradually be 
taught the rights of others and the courtesies of 
common living. Gentleness is not incompatible 
with firmness. 

7. Tell the child of his adoption as soon as he 
is able to understand. Attempts at concealment 
of the fact of adoption are rarely if ever success- 
ful. Even when parents move to another city 
the adoptee usually learns of it, often from 
unsympathetic or hostile, disparaging lips. The 
information coming from such a source is apt to 
precipitate a damaging emotional storm and 
bring about estrangement from his adoptive 
parents. Children who are told of their adop- 
tion in early childhood grow up adjusting to 
the knowledge of adoption and are protected 
against such trauma. Some parents are wise 
enough to explain to their adopted children that 
they were “chosen.” When the child learns the 
meaning of adoption he is well armored against 
being hurt if his playmates talk about it. 

8. If you adopt a child, stick to your bargain. 
There are altogether too many adoptive parents 
who without judgment “enjoy” a baby, train 
him so badly that they find living with him 
almost intolerable, and then blame heredity for 
their own mismanagement and seek to return 
the child. Many adoptive parents seem to feel 
that since they acquired the child by choice he 
should be returnable at the first storm or 
financial hardship. There is no place for such 
irresponsibility. The risks of adoption must 
be accepted by the adoptive parents. Their 
responsibilities are not different, under the law, 
from those of biologic parents. 

Many couples’ have brought: to their lives a 
new richness and to one or more children new 
security, opportunity and happiness through 
adoption. But adoption, like marriage, is not a 
venture to be undertaken without carefully 
weighing the elements involved, and this means 
particularly the human elements. 
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UNLIKE THE SCHOOL CHILD 
WHO PLAYS ONLY A PART OF 
THE DAY THE TODDLER PLAYS 
ALL DAY AND !S DEPENDENT 
ON HIS TOYS FOR HAPPINESS. 


UNDAY, Monday, everyday’s Funday in the 
life of a child. And today, throughout the 
land, millions of children are busy writing 

messages like this: “Dear Santa, I’ve been a 
good girl, so please send me a doll and a buggy 
and some dishes and a sewing cabinet”; or 
“Santa, I want an electric train and a carpenter’s 
bench and a toy airplane.” 

It’s Christmas time and toy time, and Santa 
Claus and his aides, millions of mothers and 
fathers, are busy selecting playthings for eager 
children. No easy task it is, if it is done right; 
no walking into the toy department and ex- 
claiming, “Oh, that’s cute! Let’s get it for Betty,” 
or “I’ve always wanted an archery set; let’s get 
one for Bobby.” 

By their selection of toys, parents can make 
or mar the day. Too frequently they unwisely 
choose playthings which appeal to their own 
tastes rather than to those of the children. No 
uncommon scene on Christmas day is that of 
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Dad and Uncle Fred and even Grandpa, busy 
with the intricate electric train Santa sent, 
while little Jimmy sulks in a corner, wondering 
why Santa failed to bring those colored crayons 
he really wanted. 

Childhood toys have a large share in making 
the man and woman, and they exert a powerful 
influence on their lives. They should be chosen 
not only for the pleasure they give today but 
for the good they will do tomorrow. The 
careers of great men in various scientific fields 
often found their first inspiration in the toys 
that amused and fascinated them as children. 
Inventors recall the influence, slight and subtle 
as it might have been, which tinkering with toys 
had on their future. Many a child is started on 
a career through the encouragement he receives 
as he experiments with his toys. Edison spent 
all his playing time with tools. The Wright 
brothers did not invent the airplane by acci- 
dent; as boys they could always be found play- 
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ing with balloons. Girls never became worse 
mothers or homemakers because they loved to 
dress and care for their dolls or play at keeping 
house. 

Too many parents look on early childhood 
as an empty interlude in a child’s life, during 
which he simply plays until he becomes old 
enough to “learn.” To keep him out of mischief 
and from under their heels, they provide him 
with playthings. But wise parents know that a 
child begins to learn almost the moment he is 
born. He continues to learn, to learn by doing, 
every wide-awake moment of his childhood. So 
this early period is really the learning period 
itself. A child learns more during his first six 
years, and more rapidly, than he does relatively 
all the rest of his life. Everything is new. Every 
experience must be grasped and related to every 
other experience. And each experience helps 
him understand the strange world about him. 
Wise parents give their children “tools of edu- 
cative play.” They make no_ stereotyped 
attempt to “teach,” knowing that a child with 
the right play materials cannot help but learn. 
A child’s play consists largely of attempts to 
reproduce each new experience, to recreate his 
environment. He must have toys that he can 
“make with” or “do with.” In reproducing what 
he sees about him, he is educating himself. 
When an average boy visits an airport he can 
hardly wait to get home to build a plane and 
hangar for himself. The girl who sees a puppet 
show is soon busy copying the costumes for her 
own dolls. 

The toy age begins with the little baby and 
reaches its height when the child is in his teens. 
Toys are the most treasured possessions of a 
child during the most impressionable years of 
his life, and they leave their mark on his char- 
acter and development. Parents can turn the 
activities of children into productive and cre- 
ative directions or into destructive and selfish 
channels, simply through their selection of toys. 


Kxow1nc how to play well, how to spend one’s 
leisure well, is as important as learning how 
to do one’s job well. We must work well to 
gain material success, but we must play well to 
enjoy that success. Many men who could retire 
continue to work simply because they do not 
know how to play. They never learned. Many 
women overdo bridge because they never devel- 
oped a hobby. The adolescent with time on his 
hands lolls at the local movie house. He never 
learned to play and develop interests for his 
leisure hours. 

Training children for the proper use of leisure 
time is largely the responsibility of parents. 
They must teach the child that developing 
resources within himself for his own amuse- 
ment, rather than seeking entertainment from 
the outside, is necessary for happiness. And in 


so “teaching,” they must give serious thought to 
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toys, those tools for developing a proper use of 
leisure. 

There are two general types of toy merchan- 
dise. The first group includes the play equip- 
ment that develops the child physically; the 
second, the type that helps him mentally. The 
two naturally overlap. The first group consists 
of exercise toys, the “toys that go,” including 
sleds, scooters, pull toys and “health apparatus,” 
such as rings, bars, slides, ladders and swings. 
They develop the large muscles of the body. 
The second class, which helps develop the child 
mentally, includes the smaller playthings used 
indoors. 

But no matter what the purpose, a good toy 
must answer certain specifications. It should be 
strongly made. It should fill a definite need. 
It should interest the child, teach him in a subtle 
way and improve him mentally, morally or 
physically. It must be suitable for his age. 
And above all, it must be safe. There should 
be no tacks or small bells or buttons that can 
be pulled off and swallowed. Baby’s toys should 
be washable, since he insists on putting them in 
his mouth. Hair on dolls and dogs, which 
becomes dirty and is a collector of germs, is a 
source of danger. Guns are extremely danger- 
ous. Toys that make for destructiveness and 
that foster callousness toward human life 
should be discouraged. Toys should be artistic 
in color, form and expression. The child’s 
appreciation of artistic qualities is greatly 
affected by his earliest toys. Don’t give him 
poorly proportioned, ugly shapes, dolls with 
vacant, simpering expressions, inharmonious 
colors, or harsh, jangling noises. Harsh sounds 
from toys not only ruin the disposition of the 
adults in the house but have an unwholesome 
effect on the child. More than one youngster 
has been frightened into hysteria by a grotesque 
jack-in-the-box that leaped out and screamed 
at him. 

Parents should avoid particularly toys that 
are dangerous to the eyes. The BB rifle has no 
place near the Christmas tree. Each year, 
following the holiday season, a number of chil- 
dren are blinded because a playmate with a 
BB rifle missed his aim. Any gun that is 
designed as a toy should be taboo. The pop- 
gun, with its cork and string, looks harmless 
enough, but boys are not satisfied to shoot an 
object that is held in check by a string. They 
like to insert stones, beads or dirt. The bow and 
arrow should not be given to a small child. The 
dart is a dangerous object. It looks more like a 
weapon than a toy and can inflict as much dam- 
age as a hurled ice pick. Sling shots and blow 
pipes are also dangerous. 


Don’r be led astray by the elegance displayed 
in large toy departments. Don’t make the mis- 
take of giving costly and intricate toys. Just see 
that they are simple and durable and suited for 
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the child’s age and interests. When one sees 
the pleasure a simple object gives a child, it 
seems unfair to give him toys that bewilder and 
tire him because of their intricacy. In this class 
fall electric trains, expensive French dolls and 
doll houses filled with miniature period furni- 
ture. The child who is given elaborate toys will 
want more and more each year until he can 
never be satisfied. His ability to enjoy the little 
things of life may eventually be taken away 
from him. 

Give the child a limited number of playthings. 
If given too many, he gets the wrong impression 
of life. He thinks the whole world is a big toy 
shop made solely for his enjoyment. If Santa 
brings him everything he asks for, all antici- 
pation in new playthings at another time is 
destroyed. No child is capable of appreciating 
a large number of toys at once. He becomes 
restless, dissatisfied and even blasé. He brags to 
his playmates about the number of toys he 
receives, and this leads to rivalry, jealousy and 
discontent. 

A sensible mother will put away the majority 
of Christmas toys for use later on in the year. 
One mother makes it a point to reward her child 
when he has been particularly well behaved. 
She telephones Santa Claus and asks whether 
Bobby may take out another toy from his Christ- 
mas collection. This scheme works out well. 
Bobby strives to earn his new toy, and he has 
the delight of receiving new toys throughout the 
vear instead of just on Christmas day. 


Ture is no one particular toy for any age. 
The child should receive a balanced diet of 
activities for his mental development, just as he 
receives a balanced diet of food for his physi- 
cal development. Children turn quickly from 
one play situation to another. They demand 
variety. Their different kinds of activities can 
be grouped into five divisions. There is equip- 
ment for physical exercise and outdoor play, 
for dramatic play and imitation of adult activi- 
lies, for constructive and creative play, games 
and puzzles for mental play, and material for 
musical and rhythmic activities. 

If a child becomes annoying or destructive 
indoors, it is often because he is not permitted 
sufficiently broad varied physical activities. 
Tommy makes a slide out of the hall banister. 
Mary jumps up and down on the overstuffed 
sofa. Children want to romp and tumble, and 
when they do it in the house the adults natu- 
rally become annoyed. This could be avoided 
if the children had proper equipment for 
exercise. 

While exercise toys give the child all the 
strenuous physical activity he needs the second 
group gives him a chance to be more quiet 
physically but more active mentally. These 
playthings help him to develop sensory skill, 
thoughtfulness and concentration. When a child 
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COASTING AND SKATING COMMAND THE ATTENTION OF THE BOY 
OF SCHOOL AGE WHO LIKES TO PLAY OUTDOORS WITH A GROUP. 


is weary from strenuous play outdoors, quiet 
occupation at-his own table or desk will rest his 
nerves and afford a welcome change. 

In the selection of Christmas, toys the differ- 
ences between children must be recognized, for 
play equipment can have. definite therapeutic 
value. Some children need toys that will make 
them move faster. Others need those that will 
keep them. quiet. The. sluggish child needs 
more outdoor toys that “go.” They will quicken 
his sensibilities and make him breathe more 
deeply. The nervous child requires soothing 
work, such as water play with boats. The 
flighty child needs fascinating games that will 
hold his interest and encourage sustained effort. 
Does your child have fingers that are stiff and 
awkward? Give him buttons on frames, peg 
boards, blocks and balls. Does he stumble a 
great deal? He needs a balancing beam on 
which to walk or ladders and stairs to climb. 
Is he rather moody, tearful or discontented? 
Try a skipping rope. It helps develop control of 
the body. 


Every child requires a sympathetic diagnosis 
of his play needs to determine what will bring 
him satisfaction. Doing things solely for the 
love of doing them is to be encouraged. Par- 
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ents who permit long play periods encourage 
habits of self enjoyment and happy absorption. 
The child is attracted to any plaything which 
offers present employment.. He doesn’t care 
whether or not what he does today. relates to 
what he does tomorrow. Looking toward 
tomorrow, parents should encourage the use of 
plain paper, crayons, paints, easels, boards and 
nails. Never buy‘a.toy ‘that does’ all the work 
for the child. Art toys and materials, construc- 
tion materials which lead ‘to some form of 
craftsmanship, books and playthings which 
encourage nature interests, gardening, archery, 
studies. of _ the earth formations,’ historical 
places which lead to dramatics‘ and ‘interest in 
reading good. plays, all may contribute some- 
thing to the enjoyment of many varied interests 
in later life.”, 


Tue child can learn early to pick up _ his 
clothes and playthings and to do cheerfully 
whatever’ is. required of him at home or at 
school. Steps to aid the baby reach ‘up to the 
wash-bowl, low cupboards and hooks which he 
can reach in putting away clothes and toys help 
even the toddler’ to start ‘habits ‘of neatness. 
Small dish pans and metal dishes; toy mops, 
dust pans and brushes are good. The little girl, 
imitating everything about her; loves to use 
tools just like mother’s. This gives the mother 
an opportunity to show her how to become use- 
ful at home. It is all fun; yet the child is learn- 
ing to master what she might otherwise resent 
and consider a hard task later. 

A child who is given paints, clay and other 
arts and crafts materials may find in them a 
medium of self expression. Giving Bobby a 
paint set doesn’t mean he will become an artist; 
but having an opportunity to try his hand at it 
may open up many avenues of interest. He 
gains a slight appreciation of the artist’s work. 
Experimenting with a simple horn will make 
him admire the trumpeter at the next concert 
to which mother takes him. If he has a set of 
linoleum block printing tools he will probably 
look at book illustrations in a critical and 
understanding way. 

There is also the practical side. A person 
who has tried his hand at various arts, materials 
or tools is likely to be a practical, all round 
person. He is able to repair a bell that is out 
of order; he can paint a piece of furniture, and 
he gets pleasure from the fact that it is his own 
achievement. 

One of the most satisfying ways of spending 
lesiure is in reading. Parents should encourage 


reading that is related to an interest or to 
developing a hobby, for in this manner they 
lay a firm foundation for contentment in the 
maturer years. 

Suppose we take the child through his various 
toy ages and select an appropriate Christmas 
list for him. 
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CRADLE AGE 
(Birth to 1 year) 

A soft stuffed animal 
A washable soft ball 
A balloon to reach and kick for 
Bright wooden beads on a string 
A rattle 
A floating toy 








Toys for the baby should help him exercise 
and develop his muscles and senses. He needs 
simple rattles, rubber dolls and celluloid or 
rubber floating bath playthings. The smal! 
metal whistles in the rubber toys should be 
removed so he won't loosen them and swallow 
or inhale them. Baby insists on putting things 
in his mouth, so his toys should have no rough 
edges, corners or points to injure the delicate 
mucous membrane of the lips and gums or col 
lect dirt and germs. They should be washable 
and not have any paint or dye that will come 
off when baby chews or sucks them. They must 
be durable. Small bells, buttons or ornaments 
should never be attached to the playthings. 
Baby may remove and swallow them or stuff 
them in his ears or nostrils. Animals covered 
with fluffy wool or fur also should be avoided. 
No toy should be given which might startle the 
baby with loud and unexpected noises or by 
sudden movements. Before they are able to 
walk alone, infants enjoy the so-called baby 
walkers and rocking-horse chairs. 





CREEPER ToppLer AGE 


(1 to 2 
Baby pen 


| 
AND | 
Strong chair to carry about and sit on | 


vears) 


Rubber doll 

Housekeeping toys 

Musical toys 
Toy for digging 
| Play car 





The most difficult child for whom to make toy 
selections is the toddler of early preschool age, 
from 1 to 3 years. He cannot read. He is not 
interested in kindergarten materials. He cannot 
draw, paste, cut, sew or mold. Unlike the 
school child who plays only a part of the day, 
he plays all day and is entirely dependent on 
his toys for happiness. He needs purposeful 
toys more than at any other age. Unfortunately 
there are fewer for him. He must be content 
with dolls, balls, blocks, pull cars, animals and 
picture books. There also are some educational! 
games, such as zoological lotto, peg boards, 
transfer pictures, and magic pictures that may 
be rubbed with a sponge. This child should 
have substantial, unbreakable toys because he 
is at the awkward age and is always dropping 
his things. 
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AGE 
(2 to 3 years) 


RUNABOUT 


Low swing 

Noah’s ark 

Transportation toys 

Small boat 

Rhythm stick, victrola and records 
Simple puzzles 

Modeling clay 











When the child reaches the runabout age his 
taste and activities change. He now requires a 
different type of toy. He becomes more active 
physically; his brain develops rapidly, and his 
initiative asserts itself. For outdoor play he 
needs carts and express wagons. A shovel and 
pail are entertaining. Toys which can be 
dragged along on wheels are good. Horse reins 
make the daily walk entertaining. For indoor 
play he should have picture books of indestruc- 
tible linen, dolls, blocks, balls and wooden 
animals. 





PRESCHOOL AGE 

(3 to 6 years) 
Rocking horse 
Floor toys for stooping, lifting, pulling 
Blocks and cubes for floor use 
Velocipede 
Play suits (Indian, fireman, cowboy) 
Sand and water toys 
Small saw, soft wood and big-headed nails 











The preschool age is characterized by muscu- 
lar, physical and mental growth. The child’s 
imagination and curiosity are increasing. This 
is the dramatic period, when children like to 
dress up and act. They carry out in their play 
world the ideas they receive in the real world. 
Their outdoor equipment should include a sand- 
pile, seesaw, simple garden swings and trees 
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that are easy and safe to climb. Their indoor 
toys should include dolls, a doll carriage and 
furniture, picture books, nonpoisonous paints, 
pencils and paper, colored crayons, a simple 
musical instrument and modeling clay. 





LATER CHILDHOOD 


(6 to 12 years) 
Skates 
Small golf set 
Tool chests 
Linoleum block printing set 
Lantern movies 
Travel games 
Stamp books 
Microscope 
Boxing gloves 
Boy scout knife and hatchet 
Ukelele 
Bead-weaving loom 











Children of school age up to 12 years demand 
still other kinds of toys. The child is now 
developing a little more slowly than in his 
younger days. His sense of judging, his reason- 
ing powers and his motor coordinations are 
beginning to mature. Outdoors he likes to play 
with a group. He likes to swim, to fish and to 
play baseball and tennis. He plays marbles, 
spins tops, flies kites and rides a bicycle. He 
roller skates in the summer and coasts and 
skates in the winter. Girls of this age share 
many of their brothers’ toys outdoors. Indoors 
they are busy with dolls and household prob- 
lems. They like sewing baskets, toy dishes and 
household appliances. 

But toys mean little to the child unless he has 
a place of his own for using them. He should 
have a room, attic, basement or just a corner 
that is his very own. He should have a room 


that doesn’t have to be entirely cleaned up each 
night, a room in which experiments can be left 
until completed. 








H. Armstrong Roberts 
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Yuletide 


Customs 






THESE LITTLE FELLOWS IN SWITZERLAND ARE 
SURE THAT ITF JUST ISN'T CHRISTMAS WITH- 
OUT A CHRISTMAS TREE TO DECORATE AT HOME 


Keystone 





MISTLETOE AND HOLLY MAKE JOLLY w : 
CHRISTMAS DECORATIONS IN THE é 
HOMES OF “MERRY ENGLAND.” ; 4. ef 

+4 

Te 


“HOLY NIGHT, 
SILENT NIGHT, 

ALL IS CALM, 
ALL IS BRIGHT. 


BRINGING IN THE YULE 
LOG IS TRADITIONAL IN 
ENGLAND AT CHRISTMAS 


Keystone 
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DO YOUR SINUSES 


TROUBLE YOU? 








By 
J. Robert Burke 


AFTER A HURRIED, UNBAL- 
ANCED MEAL HE WALKS THE 
FEW YARDS THAT BRING HIM 
BACK TO HIS WORK, WHICH 
1S TOO OFTEN IN AN ARID 
AND OVERHEATED OFFICE. 


HE TERM “sinus trouble” is becoming more 
frequently heard each winter, and this is 
particularly true in the so-called catarrhal 


states. The majority ef cases. start in_ the 
months of December, January, February and 
March, and clear up promptly or become 


chronic, depending on how soon they are treated 
and the methods employed. Of course, sinusitis 
may develop at any time; cases resulting from 
diving and swimming are quite common, but 
the winter months are especially prone to pro- 
duce this always bothersome and sometimes 
fatal condition. 

The nasal accessory sinuses are cavities of 
varying sizes and shapes, lined with mucous 
membrane and having orifices which connect 
them with the nose. These orifices are so small 
that a slight swelling of the lining is sufficient 
to close them entirely. There are corresponding 
pairs of sinuses in each half of the head. The 
antrum is situated in the cheek, roughly between 
the orbit, which contains the eyeball, and the 
teeth in the upper jaw. The frontal sinus is 
above and to the inner side of the orbit. The 
ethmoids and sphenoid are below and in back 
of this, the sphenoid being almost in the center 
of the skull. The ostiae, or openings, of the 
various sinuses are situated in different parts of 








In the case of the antrum and 


the nasal cavity. 
sphenoid the opening is much higher than the 
bottom of the cavity; so when the head is in 
an upright position efficient drainage is more 


difficult from these two sinuses. Many theories 
have been advanced as to the reason for and the 
function of the sinuses. One theory is that the 
air cavities make the skull, which must be large 
to contain the brain, much lighter in weight. 
Another theory is that the air breathed into the 
nose first circulates through these cavities and 
is warmed by the blood, in the mucous mem- 
brane lining them, before it reaches the lungs; 
and at the same time it acts as a filtering process 
wherein many impurities, such as dust and bac- 
teria, are prevented from entering the lungs. 
Sinuses also are exceedingly important in the 
production of resonance for the singing and 
speaking voice. Whatever the function, sinuses 
are nevertheless present in the average person; 
and if there is any disturbance to their natural 
state the individual is made aware of it. 
Inflammation of the sinuses (sinusitis) may 
be acute or chronic. The common causes of the 
acule type may be grouped under four heads. 
The first and most frequent is the infection that 
accompanies or follows the so-called head cold. 
This may be the original attack or an acute 
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exacerbation of a chronic condition. Each time 
one has a “cold,” with its discharge from the 
nose, a mild sinusitis is almost inevitably pres- 
ent. This is produced by extension from the 
nose to one or more of the accessory sinuses; 
and because the inflammation causes swelling 
of the mucous membrane, the ostiae, or drain- 
age openings into the nose, are blocked and the 
mucous secretion is retained in the sinus cavity. 
At this stage if a few pyogenic, or pus forming, 
organisms should by chance gain entrance to 
the cavity they will find a happy breeding 
ground; and their multiplication will quickly 
lead to a suppurative inflammation of the lining. 
It is easy to realize that when a cavity with a 
blocked outlet is constantly being filled with 
ever increasing secretion a tremendous pressure 
is produced. If this condition is not immedi- 
ately relieved naturally by spontaneous drain- 
age or artificially by some local treatment it is 
likely to induce all the troublesome and _ pro- 
tracted phenomena of chronic suppurative 
sinusitis. 

The second most common caugg is by direct 
extension from one of the neighboring sinuses. 
One sinus becomes slightly involved, the process 
creeps along the mucous membrane lining the 
ducts, and in some instances, passage is made 
directly through the diseased bony wall. 

Under the third head come the cases that 
result from the acute infectious fevers, such as 
measles, scarlet fever and the like. In the case 
of the antrum, abscessed or carious teeth of the 
upper jaw may start suppurative disease in the 
sinus cavity by direct extension of the infection 
from the root of the decayed teeth. Rarely there 
is infection originating in the sinus itself, but 
the foregoing causes cover practically all cases. 


Tue symptoms of sinusitis vary. In the acute 
cases the history usually discloses that the 
patient has had a cold or that he has been swim- 
ming. Generally there is severe pain in the 
region of the involved sinus, accompanied by a 
complete or partial blocking of the nose, general 
prostralion together with high and protracted 
fever and a pounding sensation in the head 
which is accentuated when the sufferer walks or 
leans forward. Sometimes the whole head 
aches as the pain radiates from the source. 
Frequently the patient gets up in the morning 
feeling well; but after he has moved about for 
an hour or two, severe pain is experienced 
which does not diminish until late in the day. 
This is due to the change in head position. 
While the patient is lying in bed the secretion, 
which may be either mucus or pus, is able to 
drain out slowly if not efficiently; but when 
the upright position is assumed the pressure of 
the retained fluid causes the membrane of the 
mouth of the sinus to become more congested, 
and the resulting swelling blocks the outlet com- 
pletely, producing the severe pain felt by the 
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patient. Some patients are able to tell time 
roughly by the severity of the pain. In acute 
cases the patient sometimes suffers only dull 
headache with tenderness over the = sinus 
involved. Chronic with acute exacer- 
bations give different combinations of the afore- 
mentioned symptoms, added to which is the 
copious discharge of mucopurulent material, 
which either comes forward and is blown from 
the nose or goes backward and drops into the 
throat from the back of the nose. Both condi- 
tions are disagreeable and annoying and keep 
the throat and nose constantly infected because 
the bacteria laden material comes in contact 
with otherwise normal mucous membrane 
before it reaches a spot where it can be blown 
or hawked from the throat. This material, if 
swallowed, is liable to produce much stomach 
trouble as the thick tenacious material prevents 
the normal gastric juices from coming in proper 
contact with the food, and fermentation instead 
of digestion takes place, giving rise to distress 
because of the gases produced. 


cases 


Mosr persons are so relieved when their pain 
ceases that they feel all danger from the sinu- 
sitis is past, but this is not true. The bacteria 
in the sinus cavity may be picked up by the 
blood stream and carried to some remote part 
of the body. Every one is more or less familiar 
with the knowledge that an infected tooth or 
diseased tonsil may produce serious conditions 
elsewhere, and the same reasoning holds for the 
bad sinus. Many cases of sinusitis clear up 
spontaneously; but even if treatment has been 
given there is still possibility of further trouble. 
The lining of the heart may become involved in 
such a manner that the valves are affected, 
producing dysfunction of varying degrees. The 
kidneys may be attacked, and that is exceed- 
ingly serious if the original focus of infection is 
not eradicated. The joints may be picked out, 
and the torture and disability of acute and 
chronic arthritis are too frequently seen every 
day. The optic nerve may be involved directly, 
and permanent blindness may be the aftermath. 
The iris, the colored tissue of the eye surround- 
ing the black pupillary space, is frequently 
infected, and loss of vision may ensue because 
of adhesions and deposits which may be 
deposited permanently on the surface of the 
lens of the eye. An abscess of the brain may 
result from direct extension of infection through 
the wall of the frontal sinus. 

Since it is apparent that sinus trouble may be 
a serious thing and that the greater number of 
‘ases follow a cold it is natural to reason that 
the best way to eliminate or prevent sinus 
involvement is to prevent the original cold; and 
if the patient does not succeed in doing that he 
must at least treat the cold as a potential fore- 
runner of the dreaded sinus involvement. It 
is as unwise to deaden the symptoms of a cold 
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IF THERE IS A SUDDEN 
DROP IN TEMPERATURE 
OF 36 OR 40 DEGREES, 
THE MUCOUS MEMBRANE 
OF THE NOSE AND THE 
THROAT IS HARD TAXED 
TO ADJUST ITSELF TO 
THIS SUDDEN CHANGE. 

















by the use of sedatives or pain killers as it is to 
“bale out a sinking boat instead of plugging up 
the hole in the bottom.” While foolishly baling 
out the boat one at least knows what is going 
on and the danger attached to the emergency; 
but if all symptoms by which nature sends out 
her warnings are masked the patient is not 
aware of the spread of the infection in the head 
until the narcotics or analgesics have worn off; 
and then it may be too late to institute proper 
treatment, which might have prevented the 
dangerous results of the infection. 


Swivnrinc is a healthful, invigorating sport, 
but like other pleasures it is often abused. 
Each time one dives or swims under water the 
protective mechanism of the nose is taxed 
because the mucous membrane is not accus- 
tomed to such proceedings. One should not dive 
too frequently and should give the nose frequent 
rests while in the water. The greatest damage 
is done, however, by the individual blowing and 
hawking in an attempt to relieve a temporarily 
blocked nose. After completing a dive or long 
underwater swim, do not be too disturbed if the 
nose and ears feel filled with water. Just wait, 
and the water will usually remove itself by its 
own methods. Forceful blowing of the nose and 
clearing of the throat may produce grave 
trouble in the sinuses and ears. You may feel 
uncomfortable for a while if you don’t blow; 
but you'll be happier in the long run. 

The greatest defense and in fact the only 
ultimate one against sinus trouble is sane liv- 
ing and a sound body. Some persons who 
emphatically proclaim that they live sanely 
admit that they are not well physically and are 
constantly picking up every infection that comes 
along. They are sincere when they say that 
they live sensibly, but in ignorance they are not 
following proper methods. If general bodily 
resistance is kept up, infections have an almost 
impossible task in gaining a foothold in the 
A great many persons take more 


system. 


interest in the care of their automobiles or 
household pets than of themselves, and this is 
particularly true with regard to food. It is 
obvious that the most important single item in 
the building up of resistance is that of food. 
The simple satisfying of an appetite does not 
constitute proper eating. If one had access to a 
great variety of edible things one probably 
would instinctively choose a diet that would 
give the necessary elements for good body 
building; and if one had to plant, cultivate and 
harvest the food, one would be still better off 
as the work entailed in these processes would 
be of incalculable value as exercise. The city 
dweller is handicapped in this respect as he 
usually dashes into the nearest eating place, 
consumes unbalanced rations in a few hurried 
gulps and walks the few yards that bring him 
back to his work, which is too often in an over- 
heated and arid office. 


Persons with sedentary occupations must go 
still further in their quest for physical fitness. 
They should exercise judiciously so that the 
waste products from the food digested may be 
properly and rapidly eliminated. The exercise 
should be supervised, directly or indirectly, by 
authorities in that line. The individual who 
suddenly decides that he is going to “exercise” 
and then overdoes it at the first attempt does a 
great deal of harm to his body as well as to his 
good resolutions. If he is moderate but regular 
the good results may be actually startling. 

Daily baths, preferably taken in the morning, 
will help build up resistance as the protective 
function against temperature changes is encour- 
aged while the mere cleansing process helps 
eliminate waste products. A bath should not 
require more than four minutes and is best 
finished off by using water sufficiently cool to 
produce a mild tingling sensation. In this way 
the pores are exercised; but if one “soaks” too 
long in the water the skin loses its tonicity, and 
its function is impaired. 
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Statistics show that infections of the upper 
respiratory tract get a good start in November 
or December, and the graph climbs until the 
peak is reached in March; from this point it 
drops rather rapidly. This is easily explained. 
During the summer months we store up resis- 
tance through the rays of the sun and the added 
exercise in which most of us indulge during this 
period. We hike, swim, play golf or at least 
take care of our lawns and gardens. We per- 
spire freely and then drink liquids to maintain 
water balance. Dehydration, a state in which 
there is insufficient water in the tissues of the 
body, tends to make us subject to all sorts of 
ills. The exercise stimulates the appetite, and 
there is a good ratio between intake of food and 
the subsequent tissue building and elimination. 
Because of the few clothes we wear the sun 
reaches a larger area of skin surface and is able 
eventually to reach more blood, which will pick 
up the stimulating ultraviolet rays which pro- 
duce extra vitamins. 


lr rue individual is fortunate enough to live 
in a section of the country where the temper- 
ature changes are extremely moderate during 
the different seasons or during twenty-four 
hours, he finds that he does not suffer as much 
as his fellow creature who lives in the “catar- 
rhal” belts. In the regions where the summers 
are extremely hot and the winters very cold, 
with intermittent periods wherein there is a sud- 
den drop in temperature of 30 or 40 degrees, 
the mucous membrane of the nose and throat is 
hard taxed to adjust itself to the sudden change; 
and as it does not function properly one of the 
best defense agents against infection is lost. 

Many infections of the upper respiratory tract 
are contracted during sleep. If you live in a 
region where heating plants are necessary in 
winter you are apt to spend the evening in a 
room which maintains a temperature reading 
of from 68 to 72 degrees, most rooms being 
improperly humidified, and then retire to a 
room in which you close the door and immedi- 
ately throw open the windows and allow the 
entrance of more dry air at a temperature of 
from 15 to 50 degrees lower. During the early 
part of the night you are comfortable, but 
after the room becomes thoroughly chilled the 
metabolic processes begin to slow up, lowering 
your resistance further. The heart beats less 
frequently because it also needs respite after 
the day’s ordeals; consequently less blood 
reaches any given part of the body than in a 
similar period during the day, and this naturally 
produces chilling of the part. 

Most persons who live in areas of extreme 
winters have at some time been awakened early 
in the morning by a feeling of coldness in their 
feet, to find that their legs are held in cramped 
positions and have been drawn up toward the 
body, so that the feet are not in contact with the 
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cold sheets at the foot of the bed. All this in 
spite of the fact that plenty of blankets were 
used when they first retired. Think of the times 
you have awakened in the morning and found 
your head completely covered by blankets or 
sheet. Unconsciously you have assumed that 
attitude because the body has let it be known 
to your reflexes that it wants its respired air 
warmer. Imagine how fetid was the air that 
was rebreathed while your head was snuggled 
under those clothes! Cold air will rush into a 
room to replace warmer air; so try to regulate 
your windows so that you get fresh air, but have 
it come in such quantities that it doesn’t leave 
you half frozen in the morning. Fresh air does 
not have to be cold. 


Wuen you walk about or sit during the day, 
most of the blood is in the dependent portion of 
the body. When you lie down at night, and 
especially without a head pillow, a_ larger 
amount of blood reaches the head than at any 
other time during the twenty-four hours. The 
nose and throat need a rest as well as any other 
part of the body; but since the heart has 
decreased its number of contractions, less force 
is there to circulate the blood and, adding insult 
to injury, the lungs demand that the extremely 
cold air be warmed. Therefore the mucous 
membrane of the nose and throat is put to 
greater effort. After a while it gives up the 
task. A passive congestion is produced, and the 
blood circulates still less. This is the type of 
field for which the ever present bacteria have 


been waiting. The local resistance has been 
lowered, and the invading army finds the 
trenches empty. You would never think of 


standing still outdoors for from eight to ten 
hours with the thermometer reading at freezing 
or less; so why expect your already overworked 
nose to be able to stand that, night after night? 
Give it fair treatment, and it will do well by 
you. It is the sudden change in temperature 
that causes a great deal of sinus trouble. 

Sinusitis, then, is due most frequently to a 
head cold. These colds may be prevented by 
keeping up a good general resistance. This 
resistance is secured by proper diet, including a 
considerable quantity of cereals, fresh fruits, 
vegetables, milk and water; supervised exer- 
cise; careful attention to the temperature and 
humidity of sleeping chambers; as much ex- 
posure to the rays of the sun as possible without 
incurring “sunburn” to a marked degree, and, 
if direct sunshine is not obtainable, the use of 
artificial lamps under careful supervision. If 
underwater swimming or diving produce nasal 
disturbances, forego them. Avoid contact with 
persons who are suffering from acute or chronic 
nasal infection. If you do contract a nasal 
infection and it does not clear up in a few days, 
consult a qualified specialist as time is precious 
in the fight against sinus trouble. 




















By 
Melba 


Acheson 


OT FOR anything would | discourage one 
single tradition of Christmas. Aunts and 
uncles from far corners of the earth, 

important whisperings, Christmas eve services 
at the church, plump stuffed turkeys, plum 
pudding, the excited creaking of the stairs in 
the coid Christmas dawn, the smell of pine— 
the memory of these and more, I would not 
trade for all the gold of France. 

Christmas is “special,” and special it should 
remain. Let those who will, plan to eat Christ- 
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For a Merry Day After 


Criters-Alles 
mas dinner in a restaurant. Let others say the 
whole idea of Christmas is bosh and ignore it 
entirely. They miss too much. 

This doesn’t mean that I’m not in favor of 
using a litthe common sense along with Christ- 
mas—-common sense all the way through it, 
from the kinds and numbers of gifts one gives, 
on through the amount of dinner one eats. But 
that doesn’t detract one whit from its pleasure; 
in fact, it adds to it, and one has all the pleasure 
without the pain. 
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Subtracting pain from Christmas is not always 
an easy task when there are young children in 
the family. Too much excitement, too much 
missed sleep, too much attention, too much food, 
too rich food—just too much of everything, 
which ends up by producing a fretful or sick 
child and an upset household. 

To begin with, there is the candy which 
invariably finds its way into every household at 
Christmas time. Much of it, resplendent and 
slighily poisonous looking, must at best be a 
strain on the tender digestive systems of both 
young and old. Other candies, pure and lus- 
cious, may be overrich for the same digestive 
processes. 

Yet again, candy is a pleasant part of Christ- 
mas. Preparing it is an even pleasanter part, 
when the whole family waxes merry in the 
kitchen. Preparing the right sort and eating it 
at the right time must be the answer. The right 
sort for children will contain little chocolate, 
few nuts and little fat. Fruits, simple sugar 
candies and other simple confections are much 
more in key with the type of food that children 
and, secretly, most of the rest of us should have. 

While the following recipes are planned with 
an eye to their digestive merits, they are defi- 
nitely out of the unimaginative, dull sounding 
“eggless, milkless, butterless cake” class. For 
candy that isn’t deliciously tempting to the taste 
isn’t candy at all to my way of thinking, no 
matter how harmless it may be. 

Consider the first recipe, for instance, for 
coconut drops. If you have an even mildly 
friendly feeling toward coconut you will be as 
enthusiastic about these golden brown, crispy 
confections as the children will be. And they 
are so easy to make! I found the secret for 
making them in an old German cook-book. 
Here is the recipe, modified somewhat to bring 
it to present-day conditions. 


Coconut Drops 
2 cupfuls shredded, dry 1% cupful granulated sugar 


‘Pinch of salt 
1 egg white, beaten 


coconut 





Mix the ingredients together. Form small balls of 
the mixture about the size of walnuts. Drop on a well 
buttered sheet. Bake ten or fifteen minutes in a slow 
to moderate oven (from 275 to 300 F.), or until the 
candies are a golden brown. Since the coconut comes 
in long shreds it is best to cut it into short lengths 
with the scissors before mixing it with the other 
ingredients, 

Candy made from fruit is a new idea to most 
of us. There is a surprising variety from which 
to choose. Here is one that has proved espe- 
cially popular. 


PARISIAN SWEETS 
1 pound dates, stoned 1 tablespoonful orange 
1 pound prunes, pitted juice 
% pound dried apricots, White corn syrup or 
soaked in hot water honey 





fifteen minutes 


Grind the fruits, and mix thoroughly with the orange 
juice and syrup to make the fruits hold together. 
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Dust powdered sugar over the bottom of square cake 
pans. at the candy into a layer, an inch deep. 
Cover the candy with powdered sugar, and allow it 
to ripen for at least two days. Cut into squares, and 
roll in powdered sugar. One pound of figs may be 
substituted for the prunes, and nuts may be substituted 
for the apricots. 


Apricots may be combined with orange and 


coconut to make delicious fruit rolls. This is 
the recipe. 
Coconut Apricor CANbDy 
% cupful dried apricots % teaspoonful grated f 
1, cupful nut meats orange rind ¢ 


14 teaspoonful grated lemon or 


lemon rind 


1 tablespoonful 
orange juice 
% cupful coconut 


Wash the apricots, and steam them five minutes. 
Put the apricots, coconut and nut meats through a 
food chopper. Add the orange and lemon rind and 
the fruit juice, and knead the mixture until blended. 
If the candy is dry, add more orange juice; if it is 
too moist, work in a small amount of confectioners’ 
sugar. Shape into balls, and roll in granulated sugar. 

Stuffed dates, of course, are an _ old-time 
favorite. In addition to those stuffed with nuts 
or fondant I suggest, with an eye toward the 
young of the family, stufling some with cream 
cheese or shredded candied pineapple, chopped 
raisins or prunes. Prunes, too, may be stulled 
just as dates are, either raw or after having 
been steamed until tender. 

Now for an even simpler, more easily digested 
confection that adults as well as youngsters will 
find refreshing. Be sure to use real gelatin, not 
a substitute, for this recipe. 


WINTERGREEN WAFERS 
1 teaspoonful granulated 
gelatin 
3 teaspoonfuls boiling 
water 


Confectioners’ sugar 

2 teaspoonfuls cold water 
Few drops oil of win- 
tergreen 


Soak the gelatin in cold water for five minutes, 
dissolve it in boiling water, and strain. Add _ the 
wintergreen and, gradually, sugar enough to knead. 
Roll the candy very thin on a board dredged with 
sugar. Shape it with a small round cutter, or cut in 
squares or fancy shapes. Let it stand until dry and 
brittle. For variety, color with food color and flavor 
with vanilla, orange or lemon extract, oil of clove, 
cinnamon or peppermint. 

Another candy made with 
on the gumdrop order yet more tender, is 
Turkish paste. These gelatin and fruit candies 
are so simple and easily made that there is no 
reason why the children cannot make them by 
themselves. 


gelatin, which is 


TURKISH PASTE i: 
4 tablespoonfuls gelatin 1 cupful cold water f 
4 cupfuls sugar 1% cupfuls boiling water 5 
Salt Lemon juice 


Red coloring 
1 cupful powdered sugar 


Yellow coloring 
Clove extract 


Soak the gelatin in cold water for five minutes; 
then dissolve it in boiling water, Stir in the granu- 
lated sugar and salt until dissolved, and boil slowly 
for one minute, removing scum as it forms. Divide 
the mixture in half. Add the lemon juice and yellow 
color to one half and the clove extract and red color- 
ing to the other half. Pour to 1 inch depth in shallow 
pans that have been rinsed in cold water. Let stand 
until firm, and then unmold onto a bread board 
dredged with powdered sugar. Cut in squares, and 
roll in powdered sugar. (Continued on page 114%) 
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Health Hints 


I. WHY TRAVEL? 


R. GLADSTONE, according to his biogra- 
pher, Lord Morley, used to say that more 
horses fell down dead on one road lead- 

ing to London than on any other. It was straight 
and flat. Could there be a clearer warning to 
the hard worked stay-at-home who is always 
too busy to relieve the monotony of his life by 
travel? 

In the past, those who left home to please 
themselves or their families were in_ the 
minority. The majority seldom, if ever, strayed 
far afield. A journey of a few miles was a 
glorious adventure. You were among strangers, 
savages, of course. It was a rather static world. 
It must also have been a very dull world. 

All this is now changed. Every one travels, 
not merely from town to town but from country 
to country. The American whose motto is “See 
aris and die!” has his counterpart in every 
country. Apart from those for whom work 
has become a monomania, there are no longer 
any permanent stay-at-homes, the village idiot 
always excepted. Passport and customs officials 
have been known to query even this exception. 

With all the world on the run it is interesting 
to examine the influences, good and bad, of 
travel on health, and to see whether something 
cannot be done to mitigate the latter. Travel 
we must and will, but no one objects on princi- 
ple to making travel as foolproof as possible 
from the health aspect. This is the object of 
the following remarks jotted down at odd 
moments by an old doctor who has traveled far 
and learned much, not least from his own sins 
of omission and commission. He has also 
witnessed not a few omitted and committed by 
his fellow beings whose example he proposes 
to hold up as an awful warning to the young, 
particularly to the young prospective traveler. 

Why is travel healthy? It provides change 
of air and of surroundings, including friends 
and associates. It is difficult to explain the 
action of such change, but we are all familiar 
with it in practice—how food tastes better and 
sleep is much more refreshing the moment we 
get right away from home. Man is a restless 
beast whose full enjoyment of life depends on 
much physical and mental change and activity. 

Another beneficial influence of travel is the 
opportunity it gives you to look back on the 
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or Travelers 


road you have come and to take stock of how 
you have traversed it. Scrutinizing in retro- 
spect your life at home, you may see how and 
when it may have been unhealthy. When 
scrutinized from a good distance the sins of 
overeating and undersleeping lose what little 
glamour they may have possessed at the time. 
We all return from our travels with vows of 
reform duly registered. Of their ultimate fate 
it would be tactless to inquire in most cases. 
These broken vows, milestones in our lives and 
our tombstone in the end, should be, but seldom 
are, instructive to those who come after. 


Yer another beneficial influence of travel is 
the clue it may give to the causes of certain ail- 
ments at home. You may, for example, suffer 
from asthma at home but not on your travels. 
This perambulatory immunity may lead you to 
the discovery of certain factors responsible for 
your attacks at home. Travel is a wonderful 
stimulant of thought and promoter of readjust- 
ments. 

So much for some of the beneficial influences 
of travel. The number of the bad influences is 
legion. They range from the cold in the head 
to the itch between the toes, from the playful 
prick of the sprightly flea by day to the deadly 
kiss of the lady mosquito by night. Every 
traveler should be his own entomologist. If he 
is not, he will rue it one day when he finds him- 
self in foreign parts. For that matter, animal 
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parasites have on occasion been found at home. 
All these dangers will be dealt with in detail 
in later chapters. 

In the matter of where to travel you have 
little choice when you travel on business. But 
when you travel for recreation and are tied 
only by considerations of time, distance and 
money, it is not a bad plan to choose healthful 
rather than unhealthful holiday resorts. In this 
matter, advertisements are not to be relied on. 
You can hardly expect the beautifully colored 
poster which tells of the visual attractions of 
such and such a mountain or seaside resort to 
state that its typhoid rate is exceptionally high 
or that the mosquitoes are so abundant that you 
cannot stir outdoors with any comfort at certain 
hours of the day. Better by far to consult 
ex-travelers whose experience of the locality 
you propose to visit may persuade you to prefer 
any other spot on earth to it. 


Docrors also are often useful guides to the 
choice of a holiday resort. Not only may they 
have inside information as to the health condi- 
lions of your prospective camping ground, but 
they may also have a shrewd knowledge of your 
own special requirements. If, for example, you 


are subject to insomnia or suffer from heart 
disease, your doctor may advise you against 
high altitudes. 


If you are run down and need 
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By 


CLAUDE LILLINGSTON 


NOW EVERY ONE TRAVELS, NOT 
MERELY FROM TOWN TO TOWN 
BUT FROM COUNTRY TO COUNTRY 


that. holiday which will prevent pulmonary 
tuberculosis from developing, he can give you 
useful hints as to the comparative merits of the 
long sea voyage and a holiday on a mountain 
top or by the sea shore. The late Professor 
Léon Bernard, French specialist in tuberculosis, 
used to be as appreciative of the long sea voy- 
age as he was distrustful of the seaside holiday 
for persons threatened by pulmonary tuber- 
culosis. The seaside in the full swing of the 
holiday season has so many entertainments 
which are not conducive to long hours of sleep 
in the open! , 


Tue prospective holiday maker is often con- 
fronted by the choice between town and 
country. The latter is all very well with its per- 
fumed flowers, rustic tranquility, eggs straight 
from the hen, milk straight from the cow, and 
all that sort of thing; but the stark truth of the 
matter is that in many countries the death rates 
are now higher in rural than in urban com- 
munities. In spite of its much vaunted fresh 
air and other bucolic attractions the country 
is often a veritable death trap, with its polluted 
water supplies and totally inadequate disposal 
of sewage and refuse. The drinking water of 
a modern town is tested and purified by all the 
contrivances of up-to-date sanitary engineering. 
Country water, euphemistically described as 
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drinking water, is often nothing more or less 
than highly diluted sewage, taken as it not 
infrequently is from a shallow well near a cow 
shed. 

Another drawback of the country, as com- 
pared with the town, is the remoteness of 
the former’s medical services. This does not 
matter so much as long as you are healthy 
and strong. But if you are liable to some 
ailment which at any moment may require 
prompt surgical aid, it is well to be within com- 
paratively easy reach of it. In spite of all these 
considerations, it is only the valetudinarian who 
would give the country a wide berth on account 
of the many evils that may conceivably befall 
him there. But it is well not to ignore these 
evils with the sublimely guileless tactics of the 
ostrich; and here again a talk with your doctor 
before you finally decide on where to go for a 
holiday may be exceedingly helpful. 

Some travelers have found that the best part 
of a holiday is the preparation for it. Weeks in 
advance you carefully plan every detail of it, 
and in the visions of your head on your bed 
you see positively miraculous catches of fish, 
unexplored mountains climbed, and all sorts of 
other wonderful achievements. You make a 
mental inventory of all the things you will take 
with you, including the clothes you will wear 
and the books you will read. Some of us 
instinctively prefer to travel light; but when we 
do so, we are liable to find ourselves under a 
rather humiliating obligation to the fellow 
traveler who, at the outset, we had contemptu- 
ously compared with the snail, which travels 
with its house on its back. Which of us has not 
at some time or other in his life had to beg an 
aspirin tablet or the humble needle and thread 
of his more prescient fellow traveler? 


Tuts brings us to the traveler’s medicine cup- 
board. The choice of its contents will depend 
on your individual needs, the degree to which 
you propose to isolate yourself from civilization, 
and the special facilities for contracting some 
disease or other which certain localities can 
offer. Malarial localities, for example, call for 
quinine or one of its modern substitutes in the 
traveler’s kit. Remedies for seasickness can be 
dispensed with if you mean to confine your 
activities to dry land. There are, however, cer- 
tain drugs and appliances with which every 
traveler should stock himself wherever he goes. 
The first is a cake of soap. It has its uncon- 
ventional as well as its conventional uses. 
With regard to the former, there is nothing 
equal to the slightly moistened cake of soap in 
the duel between the flea and its host. A quick 
dab, and the flea is firmly plastered on the soap, 
henceforth to be dealt with at leisure, with 
drowning or crushing as alternative methods of 
execution. It is not generally known that soap 
is one of the most effective disinfectants. Even 
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dilute solutions of soap and water quickly kill 
most germs. During the Great War, infected 
saling utensils were suspected of favoring cer- 
tain epidemics. Tests with soap showed that 
such utensils could be effectively sterilized by 
ordinary soap solutions (about 0.5 per cent). 
The concentration of soap in the ordinary 
lather used in washing the hands is about 1 
in 12. Germs are killed in soap solutions only 
one tenth of this strength. All soaps are good 
disinfectants, and there is no need to buy special 
soaps smelling of disinfectant. The bacterio- 
logic halo surrounding certain much advertised 
soaps is, like most other halos, a figment of the 
imagination. 

The traveler is, however, probably so used to 
applying tincture of iodine to scratches and 
other wounds at home that he will assuredly 
feel happier if he takes a small bottle of it with 
him. Tincture of iodine is a more powerful 
antiseptic and acts more quickly by its rapid 
penetration than soap. For the constipation 
from which travelers often suffer, one or other 
of those remedies which experience at home has 
proved to be satisfactory should be taken. A 
gargle for a relaxed or sore throat can easily 
be extemporized with ordinary salt in a little 
water. 

The appliances to be taken along in case 
of accident are a small spirit lamp and bottle 
of methylated spirits, scissors, safety pins, 
bandages, sterilized lint and cotton wool, stick- 
ing plaster, a little waterproof material and, 
last but not least, a clinical thermometer. Thus 
equipped, you are sure to prove useful, sooner 
or later, to several of your fellow travelers, if 
not to yourself. 


lr you have not done so recently, pay your 
dentist a visit before you go on a long journey. 
Visiting even the dentist in whom you have 
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learned to trust after years of painful experi- 
ence is often a bad enough ordeal in itself. 
What is a far greater trial and act of faith is 
to visit a strange dentist in a strange town on 
the recommendation of your hotel hall porter; 
and when such a strange, emergency dentist 
tells you that several if not most of your teeth 
need attending to and that they have evidently 
been grossly neglected in the past, you find 
yourself impaled on the horns of a most painful 
dilemma. He may be right, or he may be wrong. 
He may be honest. He may be competent. But 
you are more or less at his mercy, quite unable 
to back your own opinion against his when his 
disparaging remarks conflict with your pre- 
conceived belief in the perfection of your teeth 
and of your dentist at home. All this mental 
and physical anguish can, as a rule, be avoided 
by a visit to your dentist before you leave home. 

Only a few years ago, there was an account 
in the press of a couple who proposed leading 
a Robinson Crusoe life on some lonely island 
in the Pacific. Casting a thoughtful glance into 
the future the husband asked himself what 
would happen if his wife were seized with 
toothache. He pictured with terror the prospect 
of her insisting on being repatriated forthwith 
in order that her dentist could attend to the 
peccant tooth. Accordingly, he informed his 
wife that she would have to have all her teeth 
drawn before they set out on their journey. 
False teeth, several sets of them if she liked, 
could be taken, but none of her own. Her 
rebellion is a matter of history. The story, how- 
ever bizarre, has its moral. 


Every rational and civilized being is vacci- 
nated against smallpox. Vaccination against 
typhoid, dysentery and certain other diseases is 
less well established. The statistical evidence is 
overwhelmingly in favor of typhoid vaccination, 
but it is usually neglected. A mixture of incura- 
ble optimism and laziness must be held responsi- 
ble. The prospective traveler, knowing that 
typhoid vaccination causes some temporary dis- 
comfort, is inclined to argue, if he gives the 
matter any thought at all, that the risk of dying 
of typhoid on any given journey is very small 
indeed; but the temporary discomfort of vacci- 
nation against typhoid is a certainty. As for the 
risks of contracting this disease, no nicely calcu- 
lated actuarial estimate can be formed, for 
though typhoid is a universally endemic dis- 
‘ase, its incidence varies enormously in different 
countries. Those in which it is highest are apt 
to be most slovenly in their records of it. But 
whether you travel or remain at home under 
conditions ostensibly the most hygienic, there is 
always a certain risk. Your spotlessly clean 
cook, for example, may be an _ undetected 
typhoid carrier. 

Some travelers compromise over this prob- 
lem. They say to themselves: “We won't 
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undergo such a troublesome business as vacci- 
nation, but we will be very cautious and circum- 
spect on our travels. We will be very careful to 
drink only boiled water, to avoid eating shell- 
fish and other articles of food likely to give us 
typhoid.” Perhaps! But it is difficult to imagine 
such persons being so consistent that at every 
stage of their travels they ask their hostesses 
with more conscientiousness than tact: “Is the 
milk in your house watered, and if so is this 
water boiled, and do you always wash your 
salads in boiled water, and have you, your cook 
or any one else in your household ever had 
typhoid and, if so, have the stools of the 
person concerned been systematically and bac- 
teriologically examined for persistent typhoid 
bacilli?” The degree of veracity the hostess 
would infuse into her reply would assuredly 
vary within a wide range, but in every case she 
could be relied on to speed the parting guest. 
The traveler who has been recently vaccinated 
against typhoid may, for the time being, dis- 
pense with such tactless questions and fussy 
precautions and, above all, he need not be 
haunted by the fear of catching a disease which, 
in spite of modern sanitation and public health, 
is still a veritable scourg?é. 

There are, however, conditions which contra- 
indicate typhoid vaccination. The prospective 
traveler should, therefore, approach this sub- 
ject with an open mind and be prepared to 
follow the advice of his doctor, who not only 
knows a lot about the subject in the abstract 
but is also familiar with the special, concrete 
peculiarities of each of his patients. Though 
typhoid vaccination by the mouth is admittedly 
less effective than vaccination by injection, the 
former may be preferable because of the com- 
parative mildness of its reaction, a most impor- 
tant point when the traveler’s health is not 
robust. Here, again, your own doctor must 
decide. 


Tue traveler’s wardrobe will be discussed at 
greater length in a subsequent chapter; but here 
and now it may be remarked that every traveler 
may be classed in one or other of two groups. 
You travel either in your worst or in your best 
clothes; in the latter case, you probably have 
an inferiority complex in relation to your 
fellow travelers. The matter is of little impor- 
tance from the health point of view except in 
the case of your boots and shoes. However 
smart a new pair of boots may seem, leave 
them at home if you are traveling light and 
want to be comfortably shod. Gratified vanity 
is poor compensation for a blister on the heel, 
a throbbing bunion or an inflamed and _ pro- 
testing corn. Old boots and shoes, like old 
friends, make the best fellow travelers. 
[Note.—“The Traveler’s Clothing,” the second arti- 
cle in Dr. Lillingston’s series, “Health Hints for 
Travelers” will appear in the January 1936 issue. 
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THE PUZZLE OF THE LITTLE 





Chapter VII of 


THE DOCTOR’S 
SCOTLAND 
YARD 


By 
Robert A. 
Kilduffe 





iN THIS LITTLE’ VILLAGE, 
FISHING WAS SOMEWHAT OF 
AN INDUSTRY, NOT MERELY 
AS A SPORT FOR THE SUM. 
MER VISITOR BUT AS A BUSI- 
NESS IN WHICH A_ LARGE 
PROPORTION OF THE INHABI- 
TANTS WERE ENGAGED. 


UTSIDE a shrill wind whistled and 

howled and rattled at the windows like 

something trying to reach the warmth 
within. 

“Let’s chuck another log on the fire and have 
a regular blaze,” said Trebor, as he stood at. the 
window, watching the storm without. “I’m the 
last man in the world to decry the efficiency of 
modern heating, but there’s something about an 
open fire that goes with a winter night. It’s 
certainly more cheerful than a radiator to look 
at, isn’t it?” 

Having just burned my finger trying to shove 
the log into place I was too busy swearing gently 
to myself to answer, but he knew as well as I 
that the open fireplace was almost the deciding 
factor in our choice of a joint bachelor apart- 
ment. Some of our most pleasant evenings had 
been spent sitting before it, listening to the hiss 
and crackle of the logs and watching the flames 
hurrying wildly up the wide chimney. 

“This is a good night to stay inside,” Trebor 
added as he turned from the window. “I hardly 
think Carey will show up tonight.” 

“I wouldn’t mind taking a little bet on that,” 
said I. “He’ll be here. He gets a great kick out 
of our evenings together; and he gets even a 
bigger one out of your stories. Even I don’t 
mind listening to them,” I added magnani- 
mously. 








“You oughtn’t to,” Trebor replied smiling. 
“You started me telling them. I don’t mind 
admitting that I enjoy doing it. In fact, I some- 
times wish that more doctors had an oppor- 
tunity to tell people about the interesting phases 
of disease, but I doubt if many of them have 
luck enough to find listeners as willing as you 
and the inspector.” 

As if this had been a signal there was the 
usual little tap on the door, which opened to 
admit Inspector Carey, his face red and his eyes 
watering from the wind. 

“Well,” said Trebor smiling at him, “some- 
how I hardly expected you tonight. If there’s 
anything in the saying about ‘a good night for 
a murder’ the homicide squad ought to be busy 
tonight.” 

“Let ’em,” grunted Carey. “I take a night off 
once in a while, you know. And I don’t know 
any place Id rather spend it,” he added 
genially. By this time he was comfortably 
ensconced in his favorite chair, toasting his feet 
at the fire, carefully loading his pipe and cast- 
ing an appreciative eye in my direction where I 
was busy filling the glasses. 

“What did I tell you?” I said over my shoulder 
to Trebor. “The night you told us the tale about 
the gloomy babies you got yourself a job.” 

“He sure did,” agreed Carey. “What do you 
suppose I’d come out for on a night like this if it 
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wasn’t to hear a doctor talk so I could under- 
stand him?” 

Trebor laughed gently. “I’m glad you think 
so. Some of us do have a tendency to use too 
many technical terms and big words,” he 
admitted. “Perhaps that’s partly the reason we 
cannot get people to listen to what we have to 
say as often as we'd like to. I remember an 
old teacher of mine used to tell us not to say ‘a 
superficial ecchymotic effusion in the periorbital 
subcutaneous tissues’ when ‘black eye’ would do 
as well and be more understandable into the 
bargain. So telling these stories is good train- 
ing; that is, you know, trying to keep the 
language simple so that you'll both understand 
it,” he added with a grin. 

“You can’t make it too simple for me,” Carey 
agreed. “I’ll admit your business has a lot of 
words that don’t mean a thing to me—they 
sound more like Greek than anything else.” 

“The only Greek you know is ‘cupsacoffee’ 
and ‘str-r-romberry pie,’” I said from my corner. 

“Are you going to start again?” he retorted. 
“I guess the best way to keep you relatively 
quiet is to get the doctor here to do the talking. 
What are we going to hear about tonight? 
What’s happened—anywhere, to anybody—that 
would be interesting ?” 

“As far as I am concerned, nothing,” Trebor 
answered. “I haven’t run into anything but 
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routine stulf for quite a while. I haven't an idea 
in my head.” 

He frowned into the fire thoughtfully. “Let's 
see,” he mused. He snapped his fingers. “Il 
think this will do. I was looking up something 
in the library the other day, and I ran across 
some reports in English journals that I think 
we can turn into a story for tonight. Here goes.” 

“Wait a minute!” I interrupted. “What's the 
title? You know we are accustomed to all the 
trimmings, and I have to have a heading for 
my notes.” 

“You want a tille?” smiled Trebor. “Well, 
we'll call this ‘The Puzzle of the Little Ser- 
pents.’ ” 

“If we’re going in for snakebite I’m certainly 
glad that our supplies are in good shape,” said 
I, “though I understand that the old-fashioned 
treatment has been replaced by specific serums 
now.” 

“Not only that, but the old-fashioned treat- 
ment, as you call it, wasn’t really a treatment 
for snakebite at all,” replied Trebor. “In any 
event, we seem to be pretty well supplied for all 
eventualities.” 

“Bring on the serpents, Doctor,” smiled Carey 
from his corner. 

“The events that I am about to describe,” said 
Trebor, settling himself comfortably in his 
chair, “occurred last year in a little village 
along the English coast, probably not unlike the 
coastal towns that W. W. Jacobs used to write 
about so amusingly years ago, a little town 
where, naturally, fishing was somewhat of an 
industry, not merely as a sport for the summer 
visitor but as a business in which a large pro- 
portion of the inhabitants were engaged. 

“Naturally there were storage houses for the 
hauls brought in by the trawlers, and there were 
packing houses where the fish were cleaned and 
packed for shipment. In the busiest season one 
of these small packing houses found itself much 
handicapped by the fact that several of the 
workers engaged in cleaning the fish were 
unable to report for work because of illness; 
and within a few days about twelve or fifteen 
of them were confined to their homes. 

“Now, of course, a certain amount of illness 
is to be expected in any community. Other- 
wise what would become of the doctors? But 
when you have even a small number of people 
becoming ill suddenly, when the symptoms they 
display are more or less similar and especially 
when they are people engaged in the prepa- 
ration or handling of foodstuffs, then you have 
a situation which demands investigation.” 

“So the board of health steps into the pic- 
ture,” I suggested. 

“In a town like that would they have one well 
enough equipped to handle the situation?” 
asked Inspector Carey. 

“There’s no town so small that it hasn’t a 
health officer,” Trebor replied. “Furthermore, 
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though the average doctor isn’t necessarily a 
sanitary expert he knows enough to know when 
one should be called in. And no matter how 
small the town or how elementary the board 
of health set-up, there is no lack of facilities 
available. 

“Its just like the set-up for the control of 
crime. You know what happens, for it’s been 
described in fiction often enough. Wher the 
situation is beyond the local police arrange- 
ments the chief constable calls in the C. I. D., 
and they have behind them all the varied facili- 
ties of the home office. Experts galore, includ- 
ing pathologists,” he added with a smile, “are 
there for the asking. The main thing is to 
recognize the emergency éarly and call in 
the experts before the clues are all gone or 
destroyed.” 

“I’ve learned enough from your tales to bet 
that there was something about this illness that 
was queer,” said Carey. “I suppose the symp- 
toms were funny or something of that sort, eh?” 

“Not exactly,” answered Trebor. “Except for 
the fact that all these people became sick rather 
suddenly there wasn’t anything very striking 
about it at the start. While they all became 
sick within a relatively short time they didn’t 
all become sick together, you see.” 

“Exactly what happened to them?” I asked. 

“Headache,” replied Trebor, “followed by a 
general prostration accompanied by pretty 
severe pains in the muscles, mainly those of 
the legs and back, and, of course, some fever. 
There is nothing striking about that, you see. 
It might have been a lot of things instead of 
what it turned out to be in the end. The point 
of the thing, what made it a problem for solu- 
tion, was the fact that they all worked in the 
same place, they all became sick within a rela- 
tively short interval, and there hadn’t been any 
outbreak of ‘grip’ or that sort of thing, which, 
of course, was one of the things you would think 
of in the face of symptoms like those.” 

“It couldn’t have been anything as simple as 
rheumatism?” I hazarded. “If they were work- 
ing around fish and packing them for shipment 
they must have been working in cold damp 
surroundings, I suppose.” 

“Yes, they were,” replied Trebor, “and while 
rheumatism, a term by the way which often 
includes a variety of things, does not commonly 
occur in epidemics, it would have been a possi- 
bility to be thought of if there hadn’t been 
another symptom which appeared within a few 
days after the illness began. They all turned 
vellow.” 

“I know what that was,” interjected Carey. 
“They had the yellow jaundice.” 

“Do you know what tautology is, too?” asked 
Trebor with a smile. “You’ve just been guilty 
of it. It's a repetition of the same idea in differ- 
ent words. Jaundice means yellow, you see; so 
you don’t have to say yellow jaundice.” 
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IT’S A BIGGER JOB TO KEEP AN ARMY HEALTHY THAN IT IS 
TO REGULATE THE HEALTH OF A COMMUNITY IN TIME OF PEACE. 


“Lots of people do say it though,” Carey 
objected. 
“I know they do; but they shouldn’t. I just 


thought I'd mention it,” Trebor answered. 

“I seem to remember that jaundice has some- 
thing to do with the liver, hasn’t it?” I asked. 

“That's right, it has. Jaundice—another term 
for it, by the way, is icterus—is evidence that 
there has been an absorption of bile into the 
blood, which then deposits it in the tissues. As 
a result the body tissues are bile stained so that 
the patient turns yellow, the depth of color 
being proportionate to the retention of bile. 
Naturally the color is first seen in the paler 
tissues of the body, such as the whites of the 
eyes; but eventually the color may become 
generally distributed so that the patient may 
become as yellow as a Chinaman.” 

“And that always means liver disease?” said 
Carey. 

“Not necessarily,” Trebor answered. “It signi- 
fies, first of all, that there is interference with 
the normal elimination of bile, and this can 
come about in a variety of ways. For instance, 
suppose that the channel by which the bile 
should be emptied into the intestinal canal, that 
is, the common bile duct which leads from the 
gallbladder to the small intestine, is stopped 
up by a gallstone. Bile won’t get through; it 
will back up, and as the liver keeps forming 
bile the excess will have to be disposed of, so it 
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will be absorbed by the blood and distributed 
throughout the body tissues. On the other hand, 
as the liver is the main bile factory, so to speak, 
disease of the liver is frequently accompanied 
by jaundice. It is this sequence of events which 
gave rise to the old term ‘bilious,’ by the way. 
Not that biliousness has necessarily anything to 
do with the retention of bile; the old timers just 
thought it had so they called it that.” 

“Which makes it clear that these people 
were something more than bilious,” Carey pro- 
pounded with a smile. 

“T’ll say they were,” Trebor agreed. 

“Bring on the experts,” said I. “What did 
they do? Plenty, I suppose.” 

“They had a lot to do before they were 
finished,” agreed Trebor. “But the start was 
easy enough. Here you had a dozen people 
sick, all working in the same place. What 
would any one do to begin with?” 

“Go down and look the place over, of course,” 
replied Inspector Carey. 

“Take the ‘fingerprint squad’ along,” I added. 

“I see where I’m going to have competition 
some of these days,” Trebor smiled. “You 
fellows are certainly catching on to the tricks of 
the trade, so to speak. You would certainly 
want to look over the ‘scene’ of the crime. They 
did, but they didn’t find much. The establish- 
ment was as clean as that sort of a place was apt 
to be and, in fact, that survey didn’t furnish 
much information of value.” 

“So what?” I inquired. “They were stuck 
right at the start, were they?” 

“Well, hardly that,” replied Trebor. “They 
simply hadn’t found much in the way of clues 
yet. Carey and his homicide squad do not solve 
all their cases simply by looking at the spot 
marked ‘X,’ do they?” 

“Don’t make me laugh,” grunted Carey. “I 
wish we did.” 

“Of course you don’t,” continued Trebor. 
“You have to find out how your specimen was 
killed before you can start figuring who killed 
him. So you look the body over, and then 
you have the experts take it apart, so to speak. 
That’s just what was done here. The next 
thing, or rather, the first thing, for all this was 
happening all together, you see, was to look 
over the patients to try to find out what they 
had. Then you could start looking for the way 
in which they got it.” 

“So in stepped the laboratory,” I volun- 
teered. 

“It certainly did,” agreed Trebor. “This is 
one case in which the laboratory investigations 
proved the ace in the hole.” 

“Where would you begin—on the blood, or 
are there any liver tests or something of that 
sort?” 

“The first thing you’d do would be to get the 
facts and see what sort of a pattern you could 
make of them. That’s the procedure always. 
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The laboratory studies are always determined 
by the diagnostic possibilities and probabilities. 
The obvious facts were that there was an 
acute disease starting with headache, fever 
and muscular pains and shortly followed by 
jaundice. 

“So you'd have to think of the possible, and 
even more than that, the probable things that 
might cause such a picture. Now, if you had 
one case like that you might think of gallstones, 
though that would not quite fit the picture. 
But you certainly would not imagine a dozen 
people coming down with gallstone attacks one 
after another. The whole picture was that of 
an acute infection.” 

“Typhoid?” suggested Carey not very con- 
vincingly. 

“No, you don’t have jaundice in typhoid.” 

“It couldn’t have been yellow fever?” I sug- 
gested. 

“Not that either,” replied Trebor. “In the 
first place, they weren't sick enough. With 
yellow fever, at least some of them would have 
been dead before they ever got started on the 
investigation. Then too, yellow fever doesn’t 
start up from nowhere. You'd have had to have 
a case brought into the locality, say, from some 
vessel coming from a yellow fever district. 
Then you'd have to have the right kind of mos- 
quitoes about to bite the patient and later on 
inject the infected blood into all these people. 
And there wasn’t any such vessel, and there 
weren't even any of the right kind of mosquitoes 
in that part of the country. The trouble is that 
you fellows are guessing without having much 
of anything to base your guesses on. What is 
even more important, you don’t happen to have 
the background of experience to make your 
guesses worth while. You know what I mean 
the thing that makes Carey know right away the 
difference between a gang killing and the one 
that happens in a stick-up.” 

“Well, you can’t blame us for trying,” | 
grinned. 

“I’m glad you do,” Trebor smiled back at me. 
“It shows that you’re interested and following 
the case. Experience gave the lead in this case 
and suggested what sort of investigations to 
start. 

“As you can imagine, there are few of the 
older medical men in England who cannot look 
back on service in the World War. They were 
young men, then, of course, and they ran into 
all sorts of things. You know, there is a lot 
more to medical service in war than sewing up 
wounds and all that sort of thing. There’s only 
one kind of soldier who is any use to a general. 
That’s the soldier who is able to march and 
fight. There was a time when the medical 
department of an army was accepted on suffer- 
ance, as it were, but not any more. As a matter 
of fact, in one sense it’s more important than 
the general staff. For what’s the use of plan- 
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ning strategy and troop movements and so on 
if the troops who are to carry out the plans are 
all in the hospital? The big job of an army 
medical department nowadays is to keep the 
troops in shape to carry on. 

“And as you can imagine, for obvious reasons 
it’s a bigger job to keep an army healthy than 
it is to regulate the health of a community in 
time of peace. If you don’t think sickness, par- 
ticularly the diseases that occur in epidemic 
form, can determine the course of battles and 
even the fate of empires, read Hans Zinsser’s 
‘Rats, Lice, and History.’ It’s more interesting 
than many a novel, let me tell you. 

“Well, to get back to where we started. Dur- 
ing the World War they had some outbreaks on 
the Western Front of what was called febrile 
jaundice, which means, simply, jaundice with 
fever. Naturally anything like an epidemic had 
to be averted if humanly possible, and to do 
that it was necessary to know what the disease 
was. So you can bet they didn’t just let it go 
as febrile jaundice without trying to find out 
what it really was, what actually caused it. And 
they did. It turned out to be what is sometimes 
called Weil’s disease after the man who first 
worked out its cause and mechanism. 

“It’s certainly got a simpler name than some 
of the things you’ve told us about,” said I. 

“T just used the simplest one,” Trebor replied. 
“It has been known by various names. For 
instance, it has also been called acute infective 
jaundice, epidemic jaundice and Mediterranean 
yellow fever. But its proper technical name is 
spirochetosis icterohaemorrhagica.” 

“And is that something!” exclaimed Carey 
with a grin. 

“It sounds like plenty,” admitted Trebor, “but 
in naming diseases the idea is to suggest not 
only the nature of the disease but also the cause. 
Icterohaemorrhagica, you see, is a compound 
word from icterus, meaning jaundice or yellow, 
and hemorrhage, which comes into the picture 
because one of the symptoms of the disease is 
the occurrence of hemorrhages into the skin. 
Spirochete is also a compound word derived 
from the Greek. It comes from spiro, meaning 
a coil, and kaite, meaning a bristle. So that we 
speak of the causative organism of this disease 
as Spirochaeta icterohaemorrhagica, meaning 
the jaundice and hemorrhage maker, which not 
only tells us what the organism does but also 
informs us that it is a spiral organism which 
somewhat resembles a little serpent. You see, 
it’s relatively simple, after all.” 

“So that’s where the little serpents come in!” 
said I. 

“Exactly!” agreed Trebor with a smile. “I 
thought that I had better spring the spiroche- 
tosis on you gradually.” 

“What sort of looking things are these what- 
you-call-ems?” asked Carey. “How do you pro- 
nounce it?” 
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“Just as if it were spelled spy-roe-keet,” Tre- 
bor answered. “As a matter of fact, because of 
certain peculiarities of their structure they are 
more properly called leptospira. That is also 
a compound word derived from the Greek 
words lepto, meaning thin, and speira, which 
means coil. And, as they resemble in appear- 
ance a fine coiled spring it is quite an appropri- 
ate term as well as being biologically more 
accurate. So, you see, you can also cail this 
disease leptospirosis. These organisms are a 
species of bacteria, and like all bacteria they are 
very small, so small that we measure them 
in microns, a micron being one twenty-five 
thousandth of an inch. 

“That’s so tiny that it must take a lot of them 
to cause trouble,” said Carey. 

“That’s the case with all the bacteria,” agreed 
Trebor. “It does take a lot of ’em, but that 
doesn’t make any difference when you stop to 
think how fast they propagate, which most of 
them do simply by dividing in half. You could 
start with half a dozen and have millions if not 
billions in twenty-four hours.” 

“Well, how do they get into you?” asked 
Carey with much interest. “Where do you pick 
them up?” 

“They get into you, as you say, in a very sim- 
ple manner,” answered Trebor. “They pene- 
trate through the skin, eventually reach the 
blood stream where they grow very rapidly; 
and in a relatively short time you are carrying 
around enough of them to make you sick—and 
plenty sick, too. Of course, if you have abra- 
sions on the skin, that makes it easier; and it 
has been supposed, though I am not quite sure 
that it has been definitely proved, that the dis- 
ease can be acquired by drinking infected water. 
Now, as to where you get them, it’s a rather 
interesting sequence of events. First of all, you 
have to have a case of this disease on hand, so 
to speak. Now, while these organisms can be 
found in the blood in the early days of the dis- 
ease, later they localize in the liver and kidneys. 
And they pass out from the body in the urine. 
So it is readily seen how, under the conditions 
that obtained in the trenches of the Western 
Front during the World War, the mud and 
water of the trenches could be a source of 
infection. 

“And then when you remember what a col- 
lection of nationalities occupied those trenches, 
sometimes together and sometimes after one 
another, you can see how the infection was first 
established. 

“But that isn’t all, by any means. The disease 
attacks rats, which thereby become a reservoir, 
so to speak, for its dissemination. I don’t have 
to tell you whether or not there were rats in the 
trenches; so there you are.” 

“I always thought that rats ought to have 
some connection with the spread of disease,” 
said Carey. (Continued on page 1101) 
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WHAT YOU SHOULD KNOW 


ABOUT CANCER 


HE MAY HAVE ONLY A SIMPLE DYS- 
PEPSIA FROM SIMPLE REMOVABLE 
CAUSES; BUT HE MAY HAVE SOME- 
WHERE IN HIS STOMACH A SMALL ‘ a= 


CANCEROUS GROWTH WHICH, IF 
ae ees 


DISCOVERED, MAY BE REMOVED. 
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HE ONLY hope for a cancer patient is that 

the disease shall be recognized at the earli- 

est possible moment. Only the complete 
removal of the cancer either with the knife or 
by some other powerful means, such as radium, 
the x-rays or the electric cautery, can bring 
about a cure. There is no known remedy to be 
taken internally that cures cancer. No medicine 
can either remove or check the growth of a can- 
cer, nor will any medicine applied to an external 
‘ancerous growth stop its spread. Stories con- 
cerning this or that remedy that has cured a 
‘ancer patient are not to be believed. Such 
cases have not been authenticated. In trying 
useless remedies precious time is lost. 

The cancer or other malignant tumor does 
harm in at least two ways: 1. By steadily grow- 
ing bigger locally it interferes with the function 
of the organ in which it grows. For example, 
if it grows in the gullet it may narrow the 
channel so that the patient cannot swallow, and 
he may starve to death; or it may close up the 
outlet of the stomach into the intestines with 
practically the same result. 2. As the dandelion 
scatters its seeds to distant places, so the cancer 
may scatter its seeds along the blood stream or 
the lymph stream to distant organs where these 
seeds set up equally destructive daughter can- 
cers. Thus a small cancer of the breast may 
send its cells to the liver, to the brain or to the 
bones with indescribable suffering and early 
death. Fortunately cancers in their early stages 
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do not send out such cells or seeds. Conse- 
quently if the growth is removed in its youth, 
there may be no daughter growths; and if the 
removal has been complete at the original site, 
the patient is forever cured. 

No one knows how many lives are annually 
sacrificed through delay, but the number must 
run into the tens of thousands. Delay arises 
from several causes. One is bashfulness which 
leads a woman to shun a physical examination. 
If the woman notices a lump in the breast or 
an abnormal vaginal discharge she should throw 
modesty to the winds and have herself examined 
by a competent physician without a day’s delay. 
If she is innately so shy that she cannot bring 
herself to go to a male physician she should go 
to a woman doctor with the requisite experience. 


[x a FEW instances that have come under my 
observation the patient was quite sure she had 
a cancer but would not go to a doctor because 
she did not want any one to know. She looked 
on the disease as something loathsome, perhaps 
as contagious, as something of which to be 
ashamed. But cancer is not contagious.’ It is 
a disease like any other, and in no sense need 
the patient be ashamed of it. Perhaps she 
should be ashamed of having been ashamed and 
having thereby lost the ideal moment for hope. 
ful treatment. 

Sometimes delay arises from failure of recog- 
nition of the true state of affairs by the doctor. 
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Often the symptoms are misleading and the doc- 
tor may be in doubt, but this happens less and 
less often with improvement in methods of 
diagnosis. 

Another cause of delay is ignorance. It is the 
purpose of the propaganda organized by the 
medical profession to banish this ignorance. 

The following facts should be borne in mind: 

1. A lump in the breast, whether it follows a 
blow or bruise or has arisen without any appar- 
ent cause, may be perfectly harmless; usually it 
is, but it may be an incipient cancer. 

2. A vaginal discharge, especially if bloody 
and occurring between menstrual periods, may 
be due to inflammation of no great moment; 
but it may also signify the presence of a cancer- 
ous growth. 

3. An adult who has always enjoyed good 
health and who finds rather suddenly that his 
appetite is failing or that he cannot digest his 
food well may have only a simple dyspepsia 
from simple removable causes; but he may have 
somewhere in his stomach a small cancerous 
growth which, if discovered, may be removed. 

4. Many persons who bleed from the rectum 
attribute this to bleeding hemorrhoids or piles, 
and in nineteen out of twenty cases that is the 
correct interpretation; but it may be the sign 
of an early growth in the rectum. 

5. If a man past 50 years finds he has diffi- 
culty in urinating or that there are traces of 
blood in the urine he should see his doctor with- 





HYGEIA 


out delay. In all probability it is only the 
natural enlargement of the prostate gland at the 
neck of the bladder that comes to many men as 
they grow older; but it may be the symptom of 
an early and still curable cancerous growth in 
the prostate or the bladder. 

6. Cuts on the lower lip and ulcers on the 
tongue that do not heal readily are to be looked 
on with suspicion, as cancer of those parts 
usually begins as an apparently harmless cut or 
fissure. 

7. A sudden loss in weight in a middle-aged 
person may be due to any one of many possible 
causes. Most of them are important, and a 
malignant growth is the most important of all. 
A growing pallor which attracts the attention of 
friends may likewise be a sign of the presence 
of a malignant tumor. 

8. There are certain moles and excrescences 
on the skin that may be cancerous or may 
undergo change into cancerous growths. 

The discovery of any one of the foregoing 
conditions justifies a man or a woman in going 
at once to a doctor for examination. There is, 
however, no need of becoming panicky, for 
after all it is only rarely that the particular 
condition is found to be cancerous. What a 
comfort it is, however, to be told you have noth- 
ing to fear, you have no cancer. On the other 
hand, to the few in whom that terrible disease 
is discovered the discovery may bring the one 
and only chance of cure. 








Ring out the old, ring in the new, 

Ring, happy bells, across the snow: 

The year is going, let him go; 

Ring out the false, ring in the true. 
—TENNYSON 


In keeping with its policy of exposing quackery and 
consistently building for better health, Hygeia continues 
to “ring out the false and ring in the true.” In the Jan- 
uary issue: 

“The evolution of the crude contraptions of former 
days into the elaborate, glittering fakes of modern times 
is an interesting illustration of how quackery continues 
to prey on ignorance and credulity in spite of all mod- 
ern technical progress,” writes Dr. Richard Kovacs in 
“Health Gadgets for the Gullible,” an article in which 
he shows how constructive materials have been turned 
to destructive uses by quacks and charlatans. 

In “The 1936 Models in Diet,” Dr. Clarence W. Lieb 
declares: “Gullibility runs riot when our nutritional 
needs are under consideration. More people are 
living today on obsolete dietary models than are riding 
in outmoded automobiles, and the health accidents result- 
ing from the former would, I venture to say, greatly 


outnumber the casualties of the latter.” Dr. Lieb 
describes the changing conceptions of dietary treatment 
in various diseases and in the diet of infants and dis- 
cusses the newer knowledge of disease and diet. 


“In considering the influence of the glands of internal 
secretion on body build and behavior one must realize 
the danger of overemphasizing facts. While the 
glands of internal secretion may influence body build 
and behavior they alone are not entirely responsible. 
Instead they merely add their bit of influence to all 
other parts of the body in order to bring about a well 
balanced state of affairs,” explains Dr. H. S. Rubinstein 
in an analytical article on glands in which he discusses 
their physiologic and psychologic influence. 

“Does Illness Begin at Forty?” Dr. Samuel Morrison 
declares that “there should be no basis for the pun, 
‘By 40 the average woman is exercising with little but 
her tongue and the average man with little but his 
teeth.” Though the person of 40 needs less exercise 
than the younger person, this smaller amount is more 
essential to him than the larger amount is to the younger 
person. “If life is to ‘begin at 40,’” says Dr. Morrison, 
“if there is any secret to health after 40, then it is to 
be found in the adequate care and prevention of illness 
before that age. Prevention is infinitely more important 


than cure because at the present stage of our knowledge 
the former is, in most cases, attainable, while the latter 
is, at best, only controllable.” 
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First Aid to the Unconscious 


A RADIO BROADCAST BY THE AMERICAN MEDICAL ASSOCIATION 











H 


THEME 


ANNOUNCER: 


THEME 


ANNOUNCER: 


MUSIC: 
THEME 


SOUNDS: 


VOICES 


USHER: 


Tus is a typical health education broadcast 
selected from the dramatic series presented by 
the American Medical Association and the 
National Broadcasting Company over a nation- 
wide network in the winter season beginning 
Oct. 1, 1935. Announcements of programs to 
come in this series will be found toward the 
end of this broadcast. 

This broadcast is published, as an example 
of how such programs are written, in the hope 
that it will be useful to health education 
workers who may have access to the radio. It 
is hoped that the classroom teacher may find 
it useful, possibly as a presentation in a school 


: FADE FOR: 

Ladies and Gentlemen. . . . 
HEALTH! 

: FADE FOR: 

The American Medical Association, 
representing 100,000 American phy- 
sicians, presents through the cour- 
tesy of the National Broadcasting 
Company First Aid to the 
Unconscious! . In times of great 
emergency fire, flood, famine, 
earthquake—however shocking the 
disaster may be—there is always 
consolation in knowing that medical 
services are being quickly and efli- 
ciently mobilized to bring prompt 
relief to human suffering. Remember 
that the same medical knowledge 
and the same doctors await your call, 
night and day, for the promotion and 
protection of YOUR HEALTH! 

: TODAY—a series of dramas from 
life—revealing how you can be help- 
ful in giving First Aid to the Uncon- 
scious! Sooner or later most of us 
will have a chance to assist a friend 
or a stranger who has lost conscious- 
ness. Could you meet such a situ- 
ation quietly and efficiently? Would 
you wonder, while waiting for the 
doctor, if you were doing what 
should be done? Or, still worse— 
doing what should not be done! For 
all practical purposes, all you need 
is a little forethought, a few sim- 
ple facts and good, common sense! 
Take this situation for example. It’s 
typical of what almost every one has 
encountered at one time or another. 
This is what happened as the cur- 
tain fell on ACT II in a thrilling 
evening at a well known theater. 
APPLAUSE (BRIEF) 


YOUR 











: AUDIENCE AS LIGHTS GO UP 
FADE FOR: 
(WAY OFF) Smoking in the lobby 
only, please! 


assembly, a parent-teacher or other meeting 
through the dramatic class of the school. 
Sound effects can be developed by the exercise 
of ingenuity on the part of the class. 
Presentation of this material in school 
assemblies and parent-teacher meetings where 
no admission is charged is authorized if credit 
is given to HyGe1a and to the National Broad 
casting Company, but actual broadcasting is 
not authorized without special permission 
for each broadcast, for which due public 
acknowledgment must be made. Permission 
must be obtained from the Nationa! Broad- 
casting Company, Chicago, copyright owners. 
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TOM: (SIGHS) Well! How did that last 
scene leave you, Jane? 

JANE: Oh ...tI1... let’s get out of here! 

TOM: (LAUGHS) Certainly enough to give 
you cold chills, wasn’t it? 

JANE: (LOW) Yes... it was awful. 

TOM: Well, let’s get a breath of fresh air! 

JANE: (LOW) Yes ... yes Tom! 

USHER: (OFF) Smoking in the lobby only, 
please! 

TOM: Pardon us, will you please? 


VOICE 1: 


Surely! 


JANE: (LOW) Tom, will you...take my 
arm? 

TOM: (ALARM) Oh, why sure! Jane, 
what’s the matter? 

JANE: (LOW) Oh, I...Ull be all right, in a 
minute. 

TOM: Maybe I'd better take you right on 
home. You don’t look a bit well. 

JANE: (LOW) I...1...fresh air will 


USHER: 


(JUST OFF) 
only, please! 


Smoking in the lobby 


TOM: Would you like a glass of water? 

JANE: (FAINTLY) No, I...Oh, Tom! 

VOICES: EXCITED COMMENTS AS JANE 
FAINTS INTO TOM’S ARMS 

VOICE 1: Fainted! 

VOICE 2: Back up! Back up! Give her air! 


USHER: 
TOM: 


USHER: 


VOICE 2: 


VOICES: 
TOM: 


VOICE 3: 


Here, I'll help you carry her, sir! 
(EFFORT) Never mind! Where 
can I take her? 

Right this way, sir! 

Give her a little room to get by, will 
you please? 

AD LIB COMMENTS 

(EFFORT) Step aside, won’t you? 
Oh, sorry! 


SOUNDS: DOOR OPENS 

USHER: You can put her down right there, 
sir. 

TOM: (EFFORT) Yes, this’ll be fine. 
(PAUSE) 

VOICE: Slip something under her head. 

TOM: No—no please. Keep her head low. 

VOICE 1: (FADE IN) Say, I’ve got a pitcher 


of ice water we throw in her 


face! 


can 
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TOM: 


USHER: 
TOM: 


USHER: 


TOM: 
JANE: 


MUSIC: 


ANNOUNCER: 


MUSIC: 


ANNOUNCER: 


MUSIC: 
TEACHER: 


HELEN: 


TEACHER: 


HELEN: 
TEACHER: 


HELEN: 


TEACHER: 


HELEN: 


TEACHER: 


MUSIC: 


No, I don’t want to do that. But the 
ice water is welcome. Have you got 
a towel handy, boy? 

Yes, here’s one you can have, 

Fine! Now, if you’ll hand me that 
ice water...thanks! (PAUSE) I 
believe this cold towel on her fore- 
head will be all we'll need. 
(PAUSE) Looks like she’s 
out of it, sir! 

Yes, she’ll be all right. 


comin’ 


(PAUSE) (WEAKLY) Oh, Tom... 
Tom, I’m so sorry! 
Se ids onan euts hub kee ke FADE INTO 


Fainting, of course, is the simplest 
and commonest form of unconscious- 
ness. And knowing just what to do, 
Tom was able to meet the situation 
without fuss or flurry. Jane was 
placed in a reclining position. Her 
head was kept low. And a cold 
towel was applied to her forehead. 
Here is an example of first aid that is 
sufficient for all ordinary fainting 
spells!... 

UP BRIEFLY FADE FOR: 
Contrary to the common opinion, 
fainting is by no means the shortest 
form of unconsciousness. There are 
instances in which the loss of con- 
sciousness is so brief that even the 
victim does not realize what has 
happened. Here, for example, is a 
scene which is enacted over and over 
again in our schoolrooms. 

PP ikewevns FADE FOR: 

Well, I see we have just two minutes 
for our oral examination § today. 
Now, let’s run over some famous 
dates in history. We'll start with the 
year 1812. (LAUGHS) Now, wait 
a minute! Put your hands down! 
Of course we all know that the 
United States declared war on En- 
gland. But what else happened that 
year?...a-a-a...Helen Daly, can you 
answer that? 
Napoleon invaded 
fought.... 

(LONG PAUSE) Yes, go on! (PAUSE) 
What battle did he fight, Helen?... 
Now, don’t look down at your book! 


Russia and 


Look up at me! (PAUSE) Helen 
Daly, did you hear what I said? 
HELEN! 

A-a-a-a...what is it? 


Can you answer the question or can’t 
you? 

(PAUSE) What was the question? 
(PEEVED) Now, look here! You 
know perfectly well what the ques- 
tion was! You started to answer it! 
(STARTS TO CRY) I...1 don’t 
(SOBS) remember the question, 
(QUIETLY) m= sorry, my _ dear. 
Never mind! (BRISKLY) Now, for 
tomorrow I want you all to read 
from page 156 to 166. 

UP....FADE FOR: 


ANNOUNCER: 


DOCTOR: 


TEACHER: 
DOCTOR: 
TEACHER: 


DOCTOR: 


PRINCIPAL: 
DOCTOR: 


TEACHER: 


DOCTOR: 
PRINCIPAL: 


DOCTOR: 


MUSIC: 
ANNOUNCER: 


SOUNDS: 
OPERATOR: 
SOUNDS: 
OPERATOR: 
SOUNDS: 
WOMAN OF 40: 
OPERATOR: 


VOICE 1: 
SOUNDS: 
VOICE 2: 
SOUNDS: 
OPERATOR: 
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Strange that Helen started to answer 
the question and then couldn’t re- 
member what it was! And the expla- 
nation of her conduct will be found 
in this scene which occurred a half 


hour later in the office of the 
principal. 
You say Helen has had several of 


these little attacks, Miss Dodd? 
Yes, Doctor. 

And were they all about the same? 
Yes, they were. She has a way of 
turning her head down toward her 
desk and closing her eyes for a few 
seconds. If it happens when she’s 
reciting, she can’t remember after- 
ward what she was saying. She gets 
over it so quickly that for a long 
time I thought it was just a nervous 
mannerism. 

Yes...well, apparently there’s much 
more to it than that. Mr. French, we 
may have to put this little girl in a 
special class. 

Whatever you say, Doctor. 

I’ve given her a note to take home 
suggesting that they take her to the 
family physician. He’ll have the 
background of her family history to 
guide him. 

Can she stay in my class for the 
present? 

Yes, until we hear from him. 

What seems to be wrong with her, 
Doctor? 

Of course we never make a diagnosis, 
but epilepsy in the petit mal form 
acts like that sometimes. 


The sympathetic cooperation of the 
teacher and the school doctor not 
only spared this little girl and her 
parents much embarrassment but 
enabled her family physician to dis- 
cover her condition and begin treat- 
ment promptly. It is important to 
remember that epilepsy appears in 
two forms—the minor attack, known 
as petit mal and the major attack, 
known as grand mal. In the major 
attack, the patient usually has less to 
fear from his own condition than 
from the well meaning but misguided 
efforts of excited bystanders. Wit- 
ness this example! 

ELEVATOR DOORS OPEN 

Going up please. 

ELEVATOR DOORS CLOSE 

Floors please! 

ELEVATOR IN MOTION 

Ten! 

Sorry but our first stop is on 14. 
You'll find the local elevator around 
the corridor to your left. 

Sixteen! 

CLICK OF BUTTON 

Eighteen! 

Stop! Stop! 

What floor please? 
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MAN OF 40: 
VOICES: 
SOUNDS: 

MAN OF 40: 
SOUNDS: 
VOICE 2: 
WOMAN OF 40: 


SOUNDS: 
OPERATOR: 
VOICE 1: 
VOICES 2, 3, 4: 
VOICE 2: 
VOICE 3: 
OPERATOR: 
VOICE 3: 


VOICE 4: 


“WELL, DON’T LEAVE HIM LYIN’ THERE. 


ANY FLOOR! Stop! 
EXCITED MURMUR 
ELEVATOR SOUNDS OUT: 
(MOANS LOUDLY) 
FALLS HEAVILY 

He’s passed out! 

(HALF HYSTERICAL) 
out! Let me out of here! 
ELEVATOR DOORS OPEN 

All right! Somebody get a doctor! 
I'll get him! There are a couple of 
’em on this floor. 
EXCITED SUGGESTIONS 
BLEND TOGETHER 
Grab his legs! Vl take his arms! 
All right. I got ’em. Go ahead! 


Stop! 


Oh, let 


me 


THAT 


Hey! Keep him away from the con- 
trols! 

Ow!...Gosh, he got me right on the 
shin! O-o! 


Come on, come on! We can’t let him 
lav here! He'll hurt himself! 


VOICE 2: 


VOICE 3: 


OPERATOR: 


VOICE 4: 


OPERATOR: 
WOMAN OF 


OPERATOR: 


VOICE 4: 


WOMAN OF 


VOICE 4: 


WOMAN OF 
OPERATOR: 


VOICE 1: 


40: 


40: 


40: 


rome 


ory — 


WHY DOESN’T SOMEBODY DO SOMETHIN'?” 


Well, I can’t hold his arms.  Let’s 
drag him out! 

ll see if I can’t get a bucket of 
water. 

Well, don’t leave him lyin’ there. 
Why doesn’t somebody do somethin’? 
Say, I got a little drink here. Think 
that’d help him? 

It might. Let’s have it. 

You’ve got to get a gag to put 


between his teeth. Has anybody got 
a handkerchief? 

I have! 

Wait’ll I pour some of this down his 
throat! 

Oh, they say 


He might choke! 


vou shouldn’t do that. 


Lady, we gotta do somethin’! 
Well, put a gag in his mouth! 
All right, I'll do it. Move 
(FADES IN) Hold on a 
Here comes a doctor! 


over, 


second! 
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OPERATOR: 


DOCTOR: 


VOICE 3: 


DOCTOR: 
VOICE 4: 
DOCTOR: 
VOICE: 
DOCTOR: 
WOMAN OF 40: 


DOCTOR: 
OPERATOR: 


DOCTOR: 


MUSIC: 
ANNOUNCER: 


GIRL: 


ANNOUNCER: 


DOCTOR: 


MUSIC: 
ANNOUNCER: 


SOUNDS: 
SOUNDS: 


DRIVER: 
WHITNEY: 


DRIVER: 


O.K. Move over so the doctor can 
get a look at him. 

(FADES IN) Well now there’s noth- 
ing to get excited about. He’s just 
having an epileptic attack. 
(FADES IN) Hey, Doctor! 
a bucket of water here. 
throw it in his face? 
Absolutely not! 

Doctor, I’ve got some pretty good 
stuff in this flask. How about givin’ 
him a little drink? 
You don’t want him 
death, do you? 

Of course not! 

Put the flask away then. 

Here’s a handkerchief, Doctor, if you 
want to put a gag in his mouth. 

No, that isn’t suitable. 

How about draggin’ him outa here, 
Doctor? 

(FIRMLY) Now look here! This 
man is in no danger of hurting him- 
self. Will you all please move back? 
I want him left completely alone 
until these convulsions are over! 
Oa twas ean FADE FOR: 

The remark that a little girl once 
made to her doctor is well worth 
remembering: 

Why do people get so excited when 
I’m having an attack? I’m the per- 
son who’s having the attack and I’m 
not excited afterward and I’ve had 
lots of attacks and I’ve never hurt 
myself and always got well right 
after the attack. I wish people would 
leave me alone and not get excited! 
The statement of a well known phy- 
sician is even more to the point: 

In the treatment of epileptiform 
attacks the first rule is: Don’t do 
anything if you are excited or fear- 
ful. The only service that a fright- 
ened or fearful person should give 
is to keep away from the patient 
other excited or fearful persons. A 
convulsive attack is rarely fatal. But 
an excited person can easily injure 
both himself and the patient he is 
trying to “help.” 

UP....FADE FOR: 

The immediate danger in loss of 
consciousness from epilepsy is that 
the victim may injure himself in 
falling. And yet thousands of peo- 
ple cheerfully run exactly the same 
risk every year by making them- 
selves unconscious with alcoholic 
beverages. Here is a typical example 
a man enjoying good health who 
imbibed not wisely, and too well! 
DOOR MAN’S WHISTLE 

TAXI STARTS, PULLS UP, ENGINE 
IDLES, DOOR OPENS 

Where to, sir? 
Eighty-two twelve 
Know where that is? 
Yes sir! 


I’ve got 
Shall I 


to choke to 





Drexel Place. 


SOUNDS: 


WHITNEY: 


DRIVER: 


WHITNEY: 


DRIVER: 


WHITNEY: 


DRIVER: 


WHITNEY: 


DRIVER: 


WHITNEY: 


SOUNDS: 


WHITNEY: 


DRIVER: 


WHITNEY: 


DRIVER: 


WHITNEY: 


SOUNDS: 
DRIVER: 


WHITNEY: 


DRIVER: 


WHITNEY: 


DRIVER: 


WHITNEY: 


DRIVER: 


WHITNEY: 


DRIVER: 


WHITNEY: 


DRIVER: 


WHITNEY: 


DRIVER: 


WHITNEY: 


DRIVER: 


WHITNEY: 


DRIVER: 
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CAR DOOR SLAMS; CAR LEAVES 
CURB AND SETTLES DOWN IN 
THIRD 

(VOICE UP) Well! It 
turned cold, didn’t it? 
(OFF) Vl say! It’s only about ten 
above. 

I would wear a topcoat on a night 
like this! 

(OFF) There’s a blanket on the rack 
there! 

Oh, yes! Thanks! This is fine. 
(OFF) I’ve got my heater turned on. 
Keep the windows closed and I think 
you'll be O.K. 

Oh, yes! I feel the heat coming up. 
How did the Southern California 
game come out. Did you hear? 
(OFF) No, but Northwestern— 
Watch out! 

SCREECH OF BRAKES...CAR 
DROPS TO IDLING SPEED 
(PAUSE) (SHAKEN) Did you hit 
him? 

(SHAKEN) I...I don’t think so. 
Well... .he’s lying on the street back 
there. 

We'll have to get him outa there 
before somebody else comes along. 
Yes...all right. 

CAR DOORS OPEN 

You saw him fall, didn’t you? 
Certainly he fell! It was no fault 
of yours, Driver. 

Well...he’s certainly dead to the 
world. Let’s get him over on the 
curb. 

All right, grab his feet. 

O.K. Let’s go!... 

(EFFORT) Gosh! He weighs a ton! 
(EFFORT) There! Let’s set him 
down. (RELIEF) Well! Looks like 
I didn’t even touch him. 
No, he’s all right. Whew! 
that stuff? 

Yep. He certainly is soused to the 
gills! What’ll we do with him? 
Aw, we'll leave him here. Some- 
body’ll pick him up. 

I don’t like to do that in this neigh- 
borhood. He’s pretty well dressed. 
Some hoodlum may come along an’ 
take all he’s got. 

Well, it'll serve him right for getting 
into this condition. Tell you what! 
We'll stop the next policeman we see 
an’ have him taken to a cell where 
he belongs. : 

This is a pretty lonely corner. We 
may not see a copper for another ten 
blocks. 

Oh, the devil with him then. 
go. 

Now Mister, there’s a hospital about 
three blocks down. Let’s take him 
there. 

Say, if you want to fool around with 
this souse, get me another cab! 
Say Mister, if you rode the streets 


certainly 


Smell 


Let’s 
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WHITNEY: 
MUSIC: 
ANNOUNCER: 


SOUNDS: 
DRIVER: 
WHITNEY: 
DOCTOR: 


WHITNEY: 
DRIVER: 


DOCTOR: 
WHITNEY: 


DOCTOR: 
WHITNEY: 


DOCTOR: 
WHITNEY: 
DOCTOR: 


DRIVER 
DOCTOR: 


DRIVER | 


MUSIC: 
ANNOUNCER: 


every night like I do you’d know it 
ain’t safe to leave a guy in this condi- 
tion. It'll only take three minutes to 
drop him there. I'll keep my flag up 
until after we leave the hospital. 
How about it? 

(FUMING) Oh, well, all right! 
RS Ee FADE FOR: 

Three minutes later the cab driver 
and his fare carried the unconscious 
man into the hospital. We join 
them shortly after the house doctor 
arrived. 

THE DRUNK IS SNORING LOUDLY 
Boy! Listen to him saw wood! 
Come on, Driver! Let’s get going! 
Wait a minute, men, I'd like to have 
your names. 

Aw, forget it! We're in a hurry. 
Say, Doctor, we don’t even know 
this bird! Honest! 

I know but— 

Listen! If you don’t want him, call 
the police and have him locked up in 
a cell where he belongs. 

But he doesn’t belong in a cell. 

Say, anybody that’d get into the con- 
dition he’s in, deserves a good stiff 
fine and a jail sentence! 

Do you know what condition he’s in? 
Sure! He’s dead drunk! 

Right! But he also is suffering from 
a severe injury. Take a look at the 
back of his head! 


AMAZED EXCLAMATIONS 


Now, don’t you want to give us your 
names? This man may wish to thank 
you...for saving his life. 

aes Oe FADE FOR: 

Such are the tragic results that some- 
times come when an individual in 
good health plunges himself into 
unconsciousness. If you come upon 


a person lying in what seems to be 
an intoxicated condition, beware of 
treating him simply as a victim of 
Remember that the injuries 


alcohol. 


“RIGHT THIS WAY, SIR! 


MUSIC: 
ANNOUNCER: 


CHARACTERS: 
SOUNDS: 
GIRL: 


(MRS. MORRIS 


MRS. MORRIS: 


GIRL: 
MRS. MORRIS: 
GIRL: 
MRS. MORRIS: 
GIRL: 
MRS. MORRIS: 
GIRL: 
MRS. MORRIS: 
GIRL: 


MRS. MORRIS: 


GIRL: 
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which he might have sustained from 
falling on a sharp or hard surface are 
many and dangerous. 

ie nanates FADE FOR: 

The sudden loss of consciousness in 
a middle elderly 
following an strain, or 
physical exertion, usually gives cause 
for grave concern. However there ts 
nothing to be gained by 
excited or by attempting 
first aid measures. Here is a typical 


aged or person, 


emotional 


growing 
\ igorous 


example which occurred not long 
ago in a well known department 
store. 

(Mrs. Morris, a woman over 45—-A 


girl clerk) 

CASH REGISTER RINGS 

Three dollars and twenty cents. And 
we'll apply the remainder on your 


account. Next! 
GRADUALLY WORKS INTO A 
TOWERING RAGE) 


I want my money back on this purse. 
I picked it up at one of your bargain 
sales. It’s a long ways from being a 
bargain. Look at that snap! 

May I see your check? 

I lost the check. 

It’s very important that you have it. 
Well I haven't got it! I im 
well enough known in this store to 
exchange a purse without a check! 
You know we have a five day limit 
on the exchange of purses. 
Perfectly ridiculous! I haven’t used 
this purse at all, 


Luess 


The lining is soiled and it shows 
wear. 
It was that way when I bought it! 


Sorry, but I can’t make the exchange 


unless you bring me an O.K, from 
the buyer. 
Why, you impudent hussy! I’m 


going to report you for this! 
Madam, I can’t do a thing for you 
unless you can get an O.K, from the 


buyer. (Continued on page 1120) 


YOU CAN PUT HER DOWN RIGHT THERE.” 
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Right raqus. Left rae. 
1—~ Left phrenic. 
Recurrent larynaeat. Thoracic duct. 
ee 
hry, 


The arch of the aorta and its branches 


A DIAGRAM SHOWING THE COMPARATIVE SIZE AND SHAPE OF 
THE HEART AND THE GREAT VESSELS OF CIRCULATION. WITH- 
IN THE HEART ARE FOUR CAVITIES AND FOUR SETS OF VALVES. 


N MANY PERSONS of introspective type of 
mind the mere contemplation of a disorder, 
the effect of which on the human body may 

lead to destruction of life, is sufficient to arouse 
a feeling of apprehension. Therefore one might 
doubt the wisdom of a frank discussion of dis- 
eases of such an important organ as the heart. 
Heart disease now takes the lead among the 
causes of death. It is true too that lack of 
cooperation on the part of the patient and his 
friends often defeats the physician in his 
attempts to save life. That lack of cooperation 
usually exists because the patient himself fails 
to understand the situation and on that account 
allows himself to be guided by his feeling of 
well being rather than by the advice of his 
physician, 

On the whole then, the attempt to give the 
public a better understanding of some of the 
disabilities of the heart and their management 
would seem to justify the risk of arousing undue 
apprehension. Death comes too early, often 
unnecessarily early to many individuals and 
sometimes in the midst of apparent perfect 
health. The individual by his behavior can 


exert more influence than any one else in pre- 
venting these premature deaths. 
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BUDGETING the 


Each year The Journal of the American Medi- 
cal Association publishes the statistics of the 
causes of death among the physicians of the 
United States. In this country, 3,142 physicians 
died during the year 1932. Of these, 1,101 died 
of heart disease at the average age of 64.1 years; 
this was a little more than 35 per cent of the 
whole number. 

During the last fifty years the average length 
of human life has shown an increase of from 
fifteen to twenty years in those countries where 
there has been an efficient public health service. 
This increase in average, however, is not due to 
the fact that old age comes on at a later period, 
for the rarity with which individuals reach the 
age of 95 or 100 years has not materially 
changed. For example, there were but two phy- 
sicians in the aforementioned list of those who 
died in 1932 who reached the age of 100. The 
increase in average length of life is due on the 
other hand to the great decrease in infant mor- 
tality, the great diminution of the death rate in 
tuberculosis, the better control of diphtheria, the 
almost complete elimination of typhoid, the pro- 
longation of the life of diabetic patients and the 
better prevention in regard to various other dis- 
eases. On this account a much higher per- 
centage of children and youths live to reach the 
sixth and seventh decades, and it is in those two 
decades that the greatest number of deaths 
occur. In the statistics quoted, 1,600, or more 
than half of the total number, died during that 
period of life. 


Ir 1s quite probable that to the average per- 
son the phrase “reserve strength of the heart” 
means something intangible. Let me for the 
moment, for the purpose of illustration, com- 
pare a person’s heart strength to his financial 
strength, or bank account. An _ individual’s 
endurance depends largely on the strength of 
his heart. A young normal healthy individual 
may carry on intensive effort for a considerable 
time before he becomes exhausted. The onset 
of exhaustion is usually when the heart begins 
to fail. Likewise if a person has a considerable 
fortune at his command he may indulge in all 
forms of extravagances before the fortune is 
exhausted. In either case, that of the person 
being extravagant with his strength or the one 
being extravagant with his fortune, he must 
cease expenditures until he has reaccumulated 
some resources or else become a bankrupt either 
physically or financially. 

If one is conducting a business or providing 
for a family the average daily expenditure in 
normal routine should not vary greatly. There 
is the rent, cost of food, clothing, fuel, light, 
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RESERVE STRENGTH of the HEART 


Part | 


service and various other items. Once _ the 
standard of living is established the outlay need 
not change greatly from month to month or 
from year to year. Any change of expenditure 
is likely to be due to a change in the standard 
of living. If one is able to pay the daily expense 
from one’s bank account and always have a 
balance in one’s favor and if the daily routine 
never changes, one need have little concern. 


Bur there are always emergencies which are 
liable to arise, such as a_ prolonged illness, 
either of some nonproductive member of the 
family or, a much more serious occurrence, an 
illness of the member of the family on whose 
earning power the bank account depends; or 
there may be a wrecked motor car, or there may 
be pleasures contemplated, such as an extended 
vacation or a trip abroad. Any one of these 
things will cause an extra expense which must 
be met. With a bank balance or reserve which 
can meet these emergencies or satisfy these 
desires and remain unimpaired the problem of 
living comfortably remains unchanged. If, how- 
ever, the bank balance is fairly well exhausted 
at the end of each day, when these emergencies 
arise the financial situation may become critical. 
On this account a prudent person will budget 
his resources so that when such a time comes 
he is not a bankrupt. 

While we cannot measure the amount of 
heart reserve so easily in units of strength as 
capital reserve in units of dollars, let us see 
whether we can apply in some degree the fore- 
going illustration to the expenditure of energy 
which goes on in the human body and which has 
to be backed up by the heart action. In the first 
place there is the daily routine, which for the 
average person who is not engaged in manual 
labor calls for comparatively little physical 
effort; but here too, there are emergencies 
which may occur at any time and which per- 
haps call for excessive temporary effort. Finally 
there are activities which are undertaken volun- 
tarily for pleasure, such as the exercise which 
one takes in various kinds of athletics, either 
competitive or otherwise. The amount of energy 
put forth with any effort can be definitely 
measured by the amount of oxygen absorbed 
from the lungs. It has been shown that with 
the body at rest the amount of air that is 
breathed per minute and from which the cxygen 
is obtained to support the body while at rest is 
fairly constant for any individual. It has been 
shown that when persons walk slowly about the 
room the amount of air breathed may be about 
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three times that which is used during rest. This 
amount is increased according to the amount of 
effort. If the individual begins to run it is 
increased from twelve to fifteen times. If he is 
an athlete in good training he may put forth 
energy enough to require from eighteen to 
twenty times the amount of air per minute that 
is required during rest and do this without any 
special feeling of discomfort. In order to absorb 
this increased amount of oxygen which is taken 
into the blood from the lungs it is necessary for 
the heart to beat more vigorously and more 
rapidly so that it may send the blood through 
the lungs and through the body and distribute 
it to the muscles and various organs. 


Ove can readily see from these facts that 
there must be a great reserve power in the heart 
over that which is used when the body is at rest 
or when the body is engaged in the mildest form 
of activity. In a young individual with a nor- 
mal heart, normal arteries and blood vessels 
the reserve strength is great, and on that account 
college men in normal health may safely engage 
in any of the strenuous activities of college 
athletics without any serious consequences just 
as one who is extremely wealthy may spend his 
money extravagantly without any financial dis- 





THIS ROENTGENOGRAM SHOWS THE BLOOD SUPPLY IN THE AVER- 
AGE HEART. THICKENING OF THE WALLS OF THE ARTERIES INTER- 
FERES WITH THE BLOOD SUPPLY. (COURTESY DR. LOUIS GROSS.) 
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THE ARTERIES ON THE LEFT SIDE OF THE HEART ARE MORE 
ABUNDANT THAN THOSE ON THE RIGHT FOR THEY DO MUCH 
THE GREATER PART OF THE WORK. (COURTESY DR. LOUIS GROSS.) 


comfort. This is accounted for by the fact that 
the average person inherits such a wealth of 
reserve heart strength that the ordinary emer- 
gencies which call for any considerable increase 
in expenditure of energy do not give him any 
anxiety or trouble. 

If there should be any defect in the structure 
of the heart, any damage to the valves or any 
impairment of the musculature, not only is the 
reserve strength much lessened, but the heart 
has to work at a mechanical disadvantage. 
Even in a young individual in whom there is 
valvular damage, if the heart muscle still retains 
its vigor, as is often the case, the handicap need 
not be great and there is still sufficient reserve 
so that he can carry on the lesser activities of 
life in perfect comfort. If he is willing to forego 
the pleasures associated with competitive ath- 
letics or competitive physical exercise of any 
sort, he may get on just as comfortably as a nor- 
mal individual for many years. 


Ir 1s not my intention, however, to consider 
particularly the valvular diseases that are likely 
to occur in young people but rather to empha- 
size the limitations of activities that come with 
advancing years, to explain why these limi- 
tations develop, to urge their recognition as well 
as the recognition of the fact that as one grows 
older the heart’s reserve power diminishes and 
also to suggest the development of a philosophy 
of living which will enable one to accept these 
restrictions with a tranquil mind and to keep 
well within the limit so as to be sure that there 
is a good balance of power in reserve. 
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The heart is roughly slightly larger than one’s 
fist. It is made up for the most part of muscle. 
Within this muscle are four cavities and four 
sets of valves. The muscle wall of the heart 
is in places almost the thickness of one’s hand. 
It is supplied with an extraordinary number 
of blood vessels, which carry the blood to the 
heart muscle for its nutrition. 

The heart has two main arteries, the coronary 
arteries. One supplies the right side of the 
heart and the other, the left. They both arise 
from the aorta, the large vessel leading away 
from the heart through which all the arterial 
blood is pumped. A short distance beyond 
iheir origin these arteries give off branches. 
The branching continues’ throughout their 
length, and the branches which are given off, 
themselves give off secondary branches, and so 
on until these vessels divide into the minutest 
kind of arteries, the ultimate ones being so small 
as to be quite invisible to the naked eye. 

The arteries on the left are much more abun- 
dant than those on the right for the left side of 
the heart has much the greater part of the work 
to do as it drives the blood throughout the entire 
body, including all the extremities, while the 
right side of the heart pumps the blood only to 
the lungs, which requires much less propelling 
force. On that account the left part of the heart 
is much more muscular and has many more of 
its own arteries. 


Ix vHE early period of life these arteries are 
soft, flexible, smooth and elastic so that they 
can be stretched almost like a bit of rubber. As 
time goes on and particularly after the begin- 
ning of adult life these arteries begin to lose 
that remarkable elasticity; it disappears, how- 
ever, very gradually. With the diminution of 
their elasticity the inner surface of the arteries, 
which originally is perfectly smooth, begins to 
show a slight evidence of roughening. This 
process is extremely slow, so that little of this 
effect is distinctly noted before the fourth 
decade. As the elasticity disappears the arteries 
become a little stiffer and the power of the heart 
begins to diminish. Every one knows that the 
football team, the baseball team, the rowing 
crew and all organizations which have for their 
purpose competitive athletics are never made 
up of individuals who have passed their fortieth 
year. It rarely happens that one in his forties 
can retain his supremacy in these contests. 
This is because of natural changes due to age 
and the diminution in the reserve power of the 
heart, which begins to be manifest between the 
ages of 30 and 40 and as a rule continues 
unabated. As time goes on and these degener- 
ative processes progress the heart is more and 
more susceptible to accident. As the arterial 
walls become thicker and stiffer the muscle 
fibers receive less satisfactorily their blood sup- 
ply and are less efficient in doing their work. 
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Often the walls of the arteries become thick- 
ened, and the thickening takes place on the 
inner surface, so that the opening inside of the 
arteries becomes smaller, and it sometimes 
becomes so small that it allows insufficient 
blood to pass through for satisfactory nourish- 
ing of the surrounding muscle. When that 
occurs and one makes unusual effort, one is 
liable to suffer more or less pain or breathless- 
ness because of the lack of adequate blood 
supply. An accident which may occur and 
which is one of the common and important 
causes of serious heart damage is the blocking 
of one of the branches of these coronary arteries 
by a clot which may form on some of the 
roughened areas mentioned. When that occurs 
no blood can pass through that artery, and the 
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immediately surrounding heart muscle becomes 
seriously damaged. With the blood supply 
entirely shut off there is a small area in which 
the muscle becomes completely useless and will 
no longer function. However, because of the 
communication between these smaller branches, 
blood may be brought in from another direc- 
tion to supply to some extent that area from 
which the blood is cut off. This is a serious 
accident, first of all because the heart is such 
an important organ and secondly because it has 
no prolonged resting period. However, if the 
blood vessel is not too large and the area of 
muscle involved is not too great and the patient 
is put at complete rest, healing may in time 
take place. 
(To be concluded) 


The Puzzle of the Little Serpents 
(Continued from page 1090) 


“Indeed they do,” Trebor replied. “They 
spread bubonic plague, that was the Black 
Plague of the middle ages, you know, as well as 
other things. There is even a disease known as 
rat-bite fever which occurs in Japan. The 
actual cause is another spiral organism which 
can be found in the rats’ saliva and which is 
injected into the human being when they bite 
him.” 

“But I don’t see how the fish came into it,” 
I objected. “The war has been over a long time, 
and surely all these people you’re talking about 
weren't old soldiers.” 

“I don’t suppose they were,” said Trebor, 
“and it wouldn’t make much difference anyway. 
The war is over, but those who went home 
again sometimes took with them souvenirs 
other than those they grabbed from the Ger- 
mans. Did you ever hear of carriers? They 
are people who have recovered from some 
infectious disease and still harbor the cause in 
the body. Not infrequently they are the cause 
of sudden outbreaks of infectious diseases, such 
as typhoid, for example.” 

“Sure, I’ve heard of typhoid carriers,” said 
Carey. “There was some stuff in the paper 
about an outbreak of typhoid in Philadelphia 
after a picnic where the food was prepared by 
some people who were typhoid carriers. And 
since I’ve been listening to your tales, I knew 
what they were talking about when I read about 
it. That’s one for you, Doctor.” 

“No, that’s one for you, Inspector,” smiled 
Trebor. “Shows you’ve been listening to me.” 

“What is this, an admiration society?” I 
grinned. “Let’s get back to the fish place. I 
want to know how this thing.worked out.” 

“Wait a minute,” said Trebor. “All we have 
so far is a suspicion based on the past experi- 


ence of the men who started the investigation; 
and I don’t mean the experts, but the men who 
had the cases in front of them. Epidemics of 
this disease were not uncommon during the 
World War. The Italian armies had them, so 
did the French, and the English ran into it too 
on the Western Front. So, you see, it wasn’t an 
altogether new and startling picture, and rather 
naturally it aroused suspicion. 

“Once the suspicion was there, the kind of 
laboratory studies to carry on were obvious. 
Knowing that the spirochete, or the leptospira, 
if you want to be particular, is excreted in the 
urine, the first thing to do was to try to find it 
there. The best way to do that is with a special 
arrangement of the microscope known as 
dark-field illumination. That’s an arrangement 
whereby a special condenser focuses the light 
so that it is refracted from the object rather 
than onto it. The result is that one sees a dark, 
almost black field in which bacteria or other 
objects which may be present, such as cells, are 
brightly illuminated. The effect is something 
like looking at bright stars against a dark sky 
through a telescope. ; 

“I hope that’s clear; but you get the general 
idea, anyway. With such a set-up you see the 
organisms brightly illuminated and _ actively 
wriggling around, for, of course, they are alive. 
And if you are familiar with the differences in 
the appearance of different organisms in this 
species, you can recognize which one you are 
looking at, for there are several varieties which 
produce disease. So, naturally, that was the 
first laboratory study suggested.” 

“Let’s make it tough for them,” 
pose you couldn’t find them?” 

“That happens,” replied Trebor. “You might 
get the case late, or, as (Continued on page 1138) 


said I. “Sup- 
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Home Nursing in 


VERY illness should be looked on as possi- 
bly contagious until it has been positively 
diagnosed as noncontagious by a competent 

physician. This is true because so many of the 
communicable diseases are most dangerous dur- 
ing the first few days or hours of their onset. 
For instance, in the earliest stages of scarlet 
fever before even the rash has appeared a child 
or an adult harboring the virulent germs may 
sasily spread them about among susceptible 
persons. There may be “just a sore throat,” 
with or without fever; and yet the tiny droplets 
of moisture which the infected person breathes 
into the air may enter the nose or throat of 
some other person and cause serious illness or 
death. 

For this reason it is always advisable for any 
one who feels the least bit ill to remain apart 
from all others until the true nature of the 
indisposition is known. Such action is especially 
called for if the symptoms include a sore throat 
since that often marks the beginning of some 
grave malady such as septic sore throat, scarlet 
fever or diphtheria. 

So isolation is the first step to be taken in the 
home care of a communicable disease. It is the 
precautionary measure which, if carried out 
‘arly enough, may prevent the spread of infec- 
tion. The room chosen for the suspected victim 
of a “catching” disease should be one which is 
light and airy. It should be as far removed as 
possible from the other rooms in the house. If 
it is near a bathroom so much the better for 
the convenience of the home nurse. 

While awaiting the physician’s arrival the 
patient should be undressed and put to bed, for 
no matter what the illness may prove to be, rest 
is essential since it is one of nature’s greatest 
weapons against disease. Furthermore, a phy- 
sician is much better able to make a complete 
examination of a person who is disrobed and 
reclining than of one who is fully dressed, 
sitting up. 

If the physician pronounces the disease con- 
tagious but believes that hospital care is not 
needed some member of the family will proba- 
bly elect to act as bedside nurse unless a paid 
attendant is to be employed. 

The person who will give the care will be the 
one to arrange the patient’s bedroom. All 
unnecessary furniture, hangings and bric-a-brac 
should be removed and all closets emptied. 
The nurse must, however, be extremely careful 
not to touch anything that is to be carried out- 
side without first scrubbing her hands long and 
well. This precaution must always be taken 
because disease is spread both by direct and by 
indirect contact. Direct contact is just what the 
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name implies, actual contact with the infected 
person; indirect contact is the acquiring of 
germs through touching something which has 
been in contact with the patient. Let us assume, 
for example, that a man who is a conscientious 
objector to all vaccinations contracts smallpox. 
His wife acts as the home nurse. She starts to 
prepare the room for her husband’s care. She 
gives him a drink of water; he chokes a bit and 
coughs. Some germ-laden droplets alight on 
her fingers. Without washing her hands she 
takes down a picture and carries it out of the 
room. A child, who through gross negligence 
on the part of his parents has never been vacci- 
nated, picks up the picture. The virulent germs 
come onto his litthe hands and are carried to his 
nose or mouth. This is indirect contact! 


Tue nurse in a case of communicable disease 
must look on her hands as “friendly enemies” : 
friendly because they make it possible for her 
to serve one who is afflicted; enemies because 
they must be carefully watched lest they spread 
poisonous germs. 

There must be in the bedroom at all times a 
pitcher of water, a basin, a bottle of liquid 
soap, a hand brush kept in disinfectant, an 
orange wood stick, a bottle of hand lotion, a 
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supply of paper towels and a pail in which to 
throw water which has been used. Whenever 
the nurse plans to open the door and leave the 
room she must, without fail, scrub her hands 
well both before and after the removal of her 
‘ap and gown. This is the procedure to be 


followed: Fill the basin with water. Wet the 
hands, and pour on a few drops of the soap. 
Wash the hands well. Clean well beneath the 
nails with the orange wood stick. 

Dry the hands well on one of the paper 
towels, and rub in some hand lotion. This is 
very important for hands which are frequently 
washed will chap or crack open unless they are 
protected. Tender hands or hands on which the 
skin has broken become sources of real danger 
for two reasons: first, because roughness and 
cracks make lurking places for germs, and 
second, because such hands will not be washed 
as much as they should be since the process will 
be so painful. 

When the hands are perfectly clean they may 
be entrusted to untie the tapes at the neck and 
down the back of the cover-all apron, which 
should be worn by the nurse at all times while 
in the bedroom. Now the nurse may lean 
slightly forward and allow the apron or gown 
to slip off her shoulders and drape itself, inside 
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GOOD SOAP AND PURE WATER 
WITH VIGOROUS WASHING RE- 
MOVE GERMS FROM THE HANDS. 


out, over a high backed chair kept near the door 
for this purpose. The inside must not be 
touched by unsterile hands for it goes next to 
the dress which is worn out of the room. If the 
garment is left over the chair in this way the 
nurse, when returning, may lean forward, slip 
her arms through the sleeves and again don the 
apron without letting the outside of it touch her 
dress. She should then wash her hands again 
before she ties the tapes at the neck and back. 
At no time should these be touched while the 
patient is receiving care or be allowed to come 
in contact with anything in the patient’s room. 


Avrer the apron and cap have both been 
removed and the cap has been hung on a hook 
near the door, inside out, the washing process 
must be repeated before the attendant turns the 
door knob to leave the room. This time when 
she washes she must wash up as far as her 
elbows and take every precaution § against 
splashing any germ-laden water onto her dress. 

There is a mistaken notion that dipping hands 
into a disinfectant is all that is needed. This 
is a dangerous error. Good soap and pure 
water with vigorous washing will remove the 
germs from the hands; and this is certainly far 
better than trusting to their sudden demise in a 
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strong antiseptic. Furthermore, were the solu- 
tion sufficiently strong positively to kill all liv- 
ing germs and their spores within a few seconds, 
it would seriously injure the skin on the nurse’s 
hands. 

Having assumed the care of a patient with a 
communicable disease a home nurse must 
realize that her duties are really threefold. 
They include actual nursing of the patient, pro- 
tection of all others against the disease and 
maintenance of her personal health. 


Tue same routine procedures are called for 
in the actual care of the patient suffering from a 
contagious disease as are followed throughout 
the course of any other illness. In addition, 
there must be a thorough understanding of cer- 
tain fundamentals as they apply to the particu- 
Jar disease that has been contracted. The home 
nurse should find out what to guard against and 
watch for. Are the excretions of the patient’s 
nose and throat the only sources of danger, or 
do germs leave the body through defecations 
and urine? Should the patient be allowed to 
use a commode, or is there danger of heart 
strain from exertion? If the patient is sleeping, 
should he be awakened for medications and 
treatments? May a daily bath be given? What 
complications are likely to develop, and what 
are their symptoms? Such questions may be 
put to the physician; indeed they should be 
referred to him and not to some well meaning 
neighbor. This is a time when all advice must 
be authentic, all instructions official. 

In almost every contagious disease, mucus 
from the nose and throat is dangerous. For 
this reason these discharges must be burned. 
Paper handkerchiefs or small pieces of cut 
gauze are best for the patient to use. They 
should be kept within his reach, and on one 
side of the mattress there should be pinned, or 
fastened with adhesive tape, a paper bag into 
which to put all used pieces. When the bag 
is half full it should be removed, replaced by 
another and burned. If there is expectoration 
a square tin cup with a handle, called a “sputum 
cup,” should be kept filled with fresh paper 
linings which also are burned after use. 

When the doctor permits the use of a com- 
mode there should be kept in it a small amount 
of disinfectant at all times. This also applies 
to bedpans and urinals if the patient is not 
allowed to get up. If these body excretions are 
laden with germs they must be rendered harm- 
less by means of a strong disinfectant before 
being thrown out. The physician will tell the 
nurse what to use and exactly how to use it. 
This will be a protective means for the general 
public since live germs carried into sewers or 
emptied into cesspools might infect a large num- 
ber of people through water, milk or other food. 

The home nurse’s duty toward the rest of the 
patient’s family will also include insistence on 
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their being immunized against the disease pro- 
vided there is known protection. It will call for 
the care of all bed linen, dishes and food which 
have been in the bedroom. 

Soiled sheets should be removed from the bed 
each day and should be placed immediately in a 
clean pillow case. Before this is carried out of 
the room the nurse should thoroughly wash her 
hands, then open the door and have some one 
spread a large sheet, which has not been in the 
patient’s room, on the floor in the hall. In 
the middle of this sheet the nurse should drop 
the pillow case. 

Then she must wash her hands again, remove 
her cap and apron, wash once more and go out 
of the door. In the hall she should gather up 
the ends of the sheet and fold it about the soiled 
linen. She may then carry her bundle to the 
kitchen where it must be put on to boil for a 
full half hour, after which the clothes may be 
washed safely with any other clothes. 

Food that has been in the sickroom should be 
left on the soiled dishes, which are placed by 
the nurse in a pail of water outside the door, 
the same care being taken as has been outlined 
for the handling of the linen, which includes, of 
course, the patient’s wash-cloths and towels. 

The dishes and table silver that have been 
near the patient, whether or not they were used, 
must all be boiled for at least twenty minutes, 
after which they too may safely be handled and 
washed. 

The nurse must never eat anything in the 
room with the patient or put to her mouth or 
her nostrils one bit of food taken into the bed- 
room. The nurse’s care of herself must embrace 
every possible precaution against contracting 
the disease. This may include inoculations by 
the physician if any can be given. It will call for 
strict adherence to all the rules of hygienic liv- 
ing day by day. 

Now quarantine periods are often long and 
tedious, but they must be patiently endured to 
the end. No matter how well the patient may 
appear to be, quarantine must not be broken. It 
will be lifted, as soon as it safely can be, by the 
medical officer of health. The private physician 
cannot possibly shorten the time; it is not a mat- 
ter over which he has any control. 


As to the disinfection of bedding and premises 
the medical officer of health may send to the 
home a public health nurse who will give 
instructions for the family to follow, or he may 
arrange for the proper measures to be taken in 
some other way. 

The patient and nurse must take complete 
baths including a thorough shampoo and must 
dress in entirely fresh clothing before mingling 
with other persons. 

How happy will be that day when all danger 
has passed and a normal family life may be 
resumed! : 
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FIG.1. FIG. 2. 
FIG. 1.- THE MULTINUCLEAR WHITE 


CELL OF THE BLOOD IS ABLE TO MOVE 
LIKE AN AMEBA AND THUS SURROUND 
AND DESTROY BACTERIA. FIG.2.-AN 
AMEBA EATING A PLANT CELL. 
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HUMAN RED BLOOD CORPUSCLES, 
AMONG WHICH ARE SEEN TWO 
WHITE BLOOD CELLS. 








DESTRUCTION OF 
PNEUMOCOCC! IN 
THE LIVER OF AN 
IMMUNIZED RABBIT, 
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FIG.3 FIG.4. 
LARGE WHITE BLOOD CELLS 
DESTROVING DEAD TISSUE 
IN THE KIDNEY (FIG.3) AND IN 
THE BRAIN (FIG.4), DIS- 
COVERED BY METCHNIKOFF 
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DESTRUCTION OF TUBERCLE 
BACILLI! IN HUMAN BLOOD. 


re i_—T. 
DESTRUCTION OF 
PNEUMOCOCCI IN 


THE LUNG OF AN 
IMMUNIZED RABBIT. | 








aFoo. hr 
Be 


ELIE METCHNIKOFF 


(1845-1916) 


A Pioneer Biologist and Philosophical Idealist 


By ADOLPH BEILIN 


FTER many years of intensive experimen- 
tation on sundry animals of every 
classification and species, Elie Metchni- 

koff published his first observations on “Intra- 
cellular Digestion in Lower Animals” in 1881, 
thus establishing his great biologic discovery of 
phagocytosis. 

Subsequent studies on the causes of senility, 
natural death and longevity in the animal 
kingdom led Metchnikoff to the formulation of 
the philosophy of life termed by him ortho- 
biosis, which he so grandly expounded in his 
volume “The Prolongation of Life—Optimistic 
Studies,” published in 1910. It must, however, 
be stated that much of his work in this field is 
still highly conjectural and is not generally 
accepted by the medical profession. 

Metchnikoff was born in Kharkoff, Russia, 
May 16, 1845. On the completion of his pre- 
liminary education in the university there, he 
went to Heligoland to conduct investigations in 
marine biology. In the ensuing years he pur- 
sued his studies successively in Giessen, Got- 
tingen, Munich and Naples. In 1876 he accepted 
a professorship in zoology and comparative 





anatomy in the University of St. Petersburg. 
Nine years later he proceeded to Paris where 
he joined Pasteur’s staff as a volunteer research 
worker. In time he became subdirector of the 
Pasteur Institute, and it is there that his ashes 
now rest. 

Metchnikoff’s studies and experiments on 
various groups of animals contributed much 
toward the foundation of comparative embry- 
ology. After establishing the fact of intracellu- 
lar digestion in lower animals, he extended his 
researches to certain human cells. — Briefly 
stated, his great discovery of phagocytosis was 
derived from his researches on the ameba and 
other unicellular protozoa. The ameba ingests, 
digests and assimilates the bacteria found in 
water. From this fact, Metchnikoff was led to 
examine the action of the leukocytes, or white 
blood cells of the higher animals, which in their 
structure resemble the ameba, and he found in 
them a similar power of absorbing and digest- 
ing living micro-organisms. The process called 
phagocytosis occurs when the leukocytes engulf 
and digest bacteria and other cells. Metchni- 
koff found that whenever phagocytosis was 
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active, recovery from disease usually occurred, 
and that when it failed, the bacteria continued 
to grow and death ensued. From this obser- 
vation he concluded that immunity depends 
entirely on the functionally active leukocytes; 


but this conclusion is not wholly correct. 
While Metchnikoff’s interpretation contains 
much truth, it is not in itself a complete 


explanation of immunity. The problem con- 
sists of other, more complicated phenomena. 
It is only when Metchnikoff’s observations are 
combined with Ehrlich’s side-chain theory and 
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Behring’s researches that the explanation of 
immunity becomes more fully understood. In 
recognition of this fact, both Metchnikoff and 
Ehrlich shared the Nobel Award in 1908. 

A born biologist, Metchnikoff was also a 
gentleman and a scholar, in the deepest sense 
of that phrase. He died of a distressing heart 
disorder in the Pasteur Institute, Paris, July 15, 
1916. 

An excellent biography by his widow, Madame 
Olga Metchnikoff, reveals him as biologist, natu- 
ralist and philosopher—‘a man with an ideal.” 





HEALTHGRAMS + 


@The great majority of persons with arthritis 
may be either cured or sufficiently benefited by 
suitable treatment to allow them to resume nor- 
mal and useful lives. See page 1117 


@The best way to eliminate or prevent sinus 
involvement is to prevent the original cold; and 
if the patient does not succeed in doing that he 
must at least treat the cold as a potential fore- 
runner of the dreaded sinus trouble. 

See page 1076 


@ Adopting a child in the hope that the presence 
of a baby will smooth out domestic conflict 
between yourself and your partner or will bind 
together the tattered ends of a frayed-out 
romance is not fair play. See page 1066 


@ Usually the first thing to do when a person 
faints is to lower his head and keep him flat on 
his back. Raising the head is dangerous because 
it makes the supply of blood to the brain more 
difficult. See page 1093 


@ There must be a great reserve power in the 
heart over that which is used when the body is 
at rest or when the body is engaged in the 
mildest form of activity. See page 1098 


@ The only hope for a cancer patient is that the 
disease shall be recognized at the earliest possi- 
ble moment. See page 1091 


@ The life of a bridge is the life of the bone sup- 
porting its abutment teeth. That bone melts 
away if too much force is applied to it. 

See page 1108 


@ Every illness should be looked on as possibly 
contagious until it has positively been diagnosed 
as noncontagious by a competent physician. 

See page 1102 


from Articles 
in This Issue 


q Children should cultivate the habit of eating 
the kinds of candy that contribute to body struc- 
ture and the needs of growth, and of eating 
them only at the right time and in right amounts. 
A piece or two at the end of a meal, after the 
milk, vegetables and fruit have been eaten, is 


safe. See page 1130 


@ Childhood toys have a large share in making 
the man and woman, and they exert a powerful 
influence on their lives. They should be chosen 
not only for the pleasure they give today but 
for the good they will do tomorrow. 

See page 1070 


q Color, a variety of textures, well cooked and 
perfectly seasoned food rather than rich and 
unusual food will make for the children a merry 
Christmas dinner and a painless one. ; 


See page 1080 


q@ Many a case of nervousness, nervous indiges- 
tion, stomachal or intestinal indigestion, nervous 
breakdown or mental or heart breakdown has 
been proved to be of thyroid origin. 

See page 1114 


qAir rifles and so-called “toy” pistols have no 
place on any Christmas list. Such deadly play- 
things should be banned not only at Christmas 


but at any season of the year. See page 1132 


q@Curing so-called stomach trouble is more 
often a question of curing or treating some other 


organ or system. See page 1119 


@If the teacher is really concerned about the 
health of her pupils she will observe them with 
care in the schoolroom and on the playground. 

See page 1129 


@ Travel is a wonderful stimulant of thought 
and promoter of readjustments. see page 1082 
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NEW IDEAS 


at Home 


and Abroad 










Acme 


SOMETHING NEW AND DIFFERENT IN FIRE 
DEPARTMENT RESCUE SQUADS: SEAGOING FIRE 
FIGHTERS OF HONOLULU HAVE, AS PART OF 
THEIR REGULAR EQUIPMENT, DIVING HELMETS, 
SURF-BOARDS, AND AN OUTBOARD MOTOR-BOAT. 








A MODEL OF A MODERN HOME: THIS HOUSE, BUILT ENTIRELY 
OF STEEL, WITH THE EXPOSED PORTIONS COATED WITH ALU 
MINUM, LITERALLY BREATHES THROUGH ITS WALLS BY MEANS OF 
AIR CHANNELS THROUGH WHICH COOLING DRAFTS ARE SENT. 
BELOW THE FLOOR THERE !8 AN ELECTRIC HEATING ELEMENT. 
THE “BREATHING HOUSE” IS DISPLAYED AT THE SAN DIEGO FAIR 


A NEW SPORTS PARK IN SWITZERLAND: THIS INVITING PLAY- 
GROUND AT LUCERNE INCLUDES A FOOTBALL STADIUM, TENNIS 
COURTS, A FIELD FOR GYMNASTICS AND VARIOUS OTHER 
FIELDS AND FACILITIES FOR PROMOTION OF ATHLETIC EVENTS 


Tos ibs 
Aeystone 





OLD AND NEW IDEAS IN CYCLES: 
THE OLD-FASHIONED HIGH-WHEELER 
1S A RELIC OF A MORE LEISURELY 
AGE. THE MOTOR-DRIVEN “UNI- 
CYCLE,” RECENTLY INVENTED, IS 
EQUIPPED FOR SPEED AND COMFORT. 





re 
ta 


k. Schneider, Lucerne 
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Crossing 


Chapter XII of 


These Teeth 
of Mine 


By 


DAVID W. 
McLEAN 


IN THIS ANCIENT PHOENICIAN’ BRIDGE, 


GOLD WIRE RUN THROUGH HOLES DRILLED IN THE TEETH. 


MISSING front tooth was the necessity that 
mothered the invention of bridge work. 
Teeth have always been closely linked 

with personal attractiveness. Conceptions of 
personal beauty have varied startlingly in differ- 
ent periods and different parts of the world, but 
teeth have inevitably played a part in them. 

Even savages were aware of teeth as a feature 
of personal appearance. Some, whose ideal was 
ferocity, filed their teeth to points or notched 
them like saw-teeth. Some knocked out the 
upper front teeth of warriors when they came 
of age. Other savage peoples knocked out the 
upper front teeth of brides. They destroyed 
the woman’s white teeth when they considered 
beauty no longer desirable for her. Here is food 
for thought for the occasional modern matron 
who, beautifully gowned, ceases to be beautiful 
when she smiles. 

Truly cultured peoples have always valued 
white, even teeth, from that ancient of a practi- 
cal turn who extolled his lady’s teeth because 
they were harder than flints, to the modern 
beauty who studies her hand mirror from all 
angles to see whether the new porcelain tooth 
can be detected. 

The loss of a front tooth has always ranked 
as a calamity. The Egyptians and Phoenicians 
drilled a hole through the lost tooth and put it 
back in place by tying it to its neighbors with 
wires, a custom still followed by native Hindu 
dentists. Animal teeth were used to replace lost 
human teeth, and in Java the use of gold substi- 
tutes dates back to remote times. 

Bridges of the middle ages replaced lost teeth 
with blocks of ivory or hippopotamus tusk, 
carved more like kernels in an ear of corn than 
like teeth. The French and American dentists 
of the early nineteenth century molded blocks 
of porcelain paste, carved the fronts of them to 
represent teeth and baked them in the fire. 
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One’s Bridges 





FROM ANOTHER 
INDIVIDUAL WERE TIED TO FOUR OF THE PATIENT’S LOWER TEETH BY MEANS OF FINE 


FOUND AT SIDON, TWO TEETH 


(RENAN, MISSION DE PHINICIE.) 


Soon smaller porcelains reproduced individual 
teeth, and dentists of the period recorded that 
“they could not be detected from the natural 
teeth by even the closest scrutiny.” One doubts 
that. 

The wires by which these bridges were 
attached pulled loose the neighbor teeth. So 
dentists began using two fingers of metal which 
clasped the neighbor tooth; they called these 
fingers clasps. 

All these early bridges were removable, but 
with difficulty. The new clasps made it possi- 
ble to remove the bridge every time the teeth 
were brushed. 


lr rHE root of a missing tooth, a fang they 
called it, was still present, a post or dowel was 
then built up from the bridge. This metal post 
fitted into the root, replacing the clasp on that 
end of the bridge. This plan worked nicely pro- 
vided the dead root did not flare up with the 
pain of acute abscess. The dowel did away with 
the unsightly and revealing gold clasp, and its 
success soon led to a new practice. 

With their cutting pliers, dentists began snip- 
ping off the front teeth next to vacant spaces. 
While the pulp or nerve was still stunned from 
the shock they removed it and enlarged the 
root canal to receive the dowel. It was cus- 
tomary to “plug the root with lead” for a week 
or two; if no acute abscess occurred the stage 
was set for the bridge. The bridge was still 
removable. There was no cement with which to 
fasten it. Everything was open to the air—and 
to bacteria. 

Next the dentists began 
hickory. The wood swelled when wet and 
locked the bridge tightly into the roots. These 
were the first stationary bridges; but cement for 
sealing them did not arrive for another half 


century. 


using dowels of 
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Writers of that period were impressed with 
the great skill that had developed in the art 
of replacing lost teeth. All honor to those old- 
time pioneers who with uncanny ingenuity 
groped their way to what is after all the basis 
of modern bridge work. As quickly as they 
became conscious of a need as yet unfilled they 
blazed new trails to its fulfilment. Despite the 
aids of modern science, that is sufficiently diffi- 
cult even today; but fortunately the slow evo- 
lution of bridge work continues. There is still 
room for improvement. 

The cemented stationary bridge soon became 
the patient’s pet. It was as one’s own teeth; 
there was nothing to remove at brushing time. 

It presented a brave front to the world. 
What lay behind that front seemed to interest 
no one, until in 1891 an American dentist named 
Miller raised his voice in Berlin. Under the 
guidance of the great Koch he was doing 
research work on germs. He had snooped 
around the backs of some dental bridges, and 
he wrote a paper on “The Human Mouth as a 
Focus of Infection.” His paper, however, made 
hardly a ripple on the placid pool of dental 
complacence. His was a polite voice, speaking 
quietly where thunder was needed. 

In 1910 Sir William Hunter flashed another 
look behind the brave fronts of those bridges, 
fastened too often to dead and infected teeth, 
and sent his thunder round the world. “A 
veritable mausoleum of gold over a mass of 
sepsis,” he proclaimed. 

Chagrined were the bridge builders, who had 
been caught asleep. Indignant they were at the 


THE PRECISION ATTACH- 
MENT BRIDGE, MADE ON 
THE TONGUE AND 
GROOVE PRINCIPLE, IS 
SHOWN AT THE RIGHT, 
PARTLY REMOVED. 
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violence with which they had been shaken 
awake. But to their everlasting credit. they 
arose undaunted. 

If bridges were no longer to be attached to 
dead teeth then this new gold casting process 
could be made to supply some oiher means of 
attachment. In cases in which a front tooth 
formerly would have been devitalized and cut 
off for a dowel it now was left alive and allowed 
to preserve its face. An ingenious gold casting 
wrapped itself around the invisible portions of 
the tooth so tightly that any reasonable bridge 
could be attached to a vital tooth. 

Later, when gold crowns with projecting 
edges for the sheltering of bacteria were 
doomed, a new crown was devised, cast in one 
piece, with edges which fitted tightly against a 
shallow shoulder cut in the tooth, edges just as 
flat and flush with the tooth surface as those of 
any inlay. Inlays too were designed which had 
sufficient locking ability to hold a bridge. The 
life of a bacterium certainly was not what it 
used to be. 


Even when bridges with shelves, nooks and 
crannies back of them fel! into ill repute, a new 
bridge tooth was devised, shaped on all sides 
like a natural tooth. This too was cast, and the 
surface resting against the gum was of highly 
glazed porcelain, the cleanest material yet found 
for use in the mouth. Reasonable tooth-brush- 
ing and occasional application of the dental 
floss would keep this modern bridge clean 
enough to silence any thunderer. No bridge 
even today will remain clean of itself; but the 





AT THE LEFT THE SAME 
BRIDGE IS SHOWN CoM.- 
PLETELY AND SECURELY 
SEATED. IN THE PLACES 
WHERE ITS QUALITIES 
MEET THE NEEDS IT is 
THE BRIDGE DE LUXE 























THIS LARGE MODERN REMOVABLE BRIDGE, PROPERLY CALLED A 
PARTIAL DENTURE, CAN MOVE ON ITS CUSHION OF GUM WITH- 
OUT PRYING LOOSE ANY TEETH TO WHICH IT IS ATTACHED. 


modern bridge, if it is a good one, is cleanable. 
The rest is up to the patient. 

Bridges are still attached to teeth with clasps, 
but the clasp also has enjoyed an evolution. 
The first clasps were broad strips of metal bent 
with pliers to fit the tooth roughly. Teeth 
decayed badly under them and wore badly 
because these bridges were too freely movable. 
The bridges punched down into the gum as 
boots without snowshoes do into snow. So the 
clasps were given an additional little finger 
which rested on the chewing surface of the 
clasped tooth. The natural teeth now supported 
the bridge entirely and could properly be called 
abutment teeth. The bridge was still rather 
wiggly because of the loose clasps. With the 
advent of the casting process, clasps were cast 
in one piece and began really to fit the teeth. 
But teeth still decayed under them. 


Tue explanation of this came with knowledge 
of the part germs play in the decay of teeth. 
Between the clasp and the tooth were saliva, 
particles of food and bacteria. The bacteria 
fermented the food and produced acid, which in 
turn attacked the enamel of the tooth and dis- 
solved it. The bacteria then penetrated into the 
tooth, repeating the process and presenting the 
typical picture of tooth decay. The inside of 
the clasp was covered with a film of food and 
bacteria similar to that found on those sheltered 
tooth surfaces where decay takes place. The 
clasp held this film against the tooth. 

Special brushes similar to those with which 
smokers clean their pipes were provided for 
the cleaning of clasps; and bridges or plates 
with clasps on them were left out of the mouth 
at night, to grin vacuously from a glass of water. 

Constantly too the clasp has been undergoing 
refinements looking toward the covering of 
smaller and smaller portions of the tooth sur- 
face. A smaller tooth surface covered means 
less likelihood of decay but more likelihood of 
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wear. Judgment and experience must enter 
into the selection and désigning of a clasp for 
each individual abutment tooth. 

All modern clasps operate on one principle. 
Their fingers are sprung out to pass over the 
natural bulge on the side surfaces of the abut- 
ment tooth; springing back again, they lock 
under it. Some fingers are above the bulge and 
some below, so the clasp is held rigidly on the 
tooth. 

The evolution of the clasp at one point led to 
the invention of the precision attachment. This 
is an application of the tongue and groove 
principle. 

A box, representing the “groove,” is incorpo- 
rated by means of an inlay into the abutment 
tooth at each end of the vacant space. A piece 
of metal representing the “tongue” projects 
from each end of the bridge. As the bridge 
slides into place the tongues slide into the boxes 
and hold it rigidly. It sounds simple, but it 
isn’t. The boxes must be parallel; if one of 
them is slanted more than a thousandth of an 
inch out of its proper plane the bridge will not 
be a success. Of all the bridges in use today 
this is the most complicated to make. It does 
not show any clasps or have contacts with tooth 
surfaces to encourage decay. In the places 
where its qualities meet the needs it is the bridge 
de luxe. It slides smoothly in and out when its 
two ends move exactly together and the force 
is in the right direction. Otherwise no amount 
of force will remove it. It is rightly named the 
precision attachment bridge. Its greatest fault 
is the time required to produce it, which con- 
verts what should be every man’s necessity into 
a luxury for the few. 

By a contradiction in terms both the clasp and 
the precision attachment removable bridges are 
stationary bridges when once they are in the 
mouth. They are removable for cleansing; but 
otherwise, unless badly worn and in need of 
adjustments or remaking, they hold rigidly to 
the abutment teeth. 


Wuen spaces do not have teeth in back of 
them the bridge problem becomes more compli- 
cated. A bridge attached at only one end 
projects out into space at a right angle to the 
tooth to which it is attached, and under biting 
stress it acts as a lever to pry the abutment 
tooth loose. Even if the front end of this bridge 
is fastened to three teeth in a row, all linked 
together, it stil can pry all three loose; it will 
merely take longer to do so. 

In addition to the one abutment, others must 
be provided on the opposite side of the mouth so 
the effect will be that of chair legs. A narrow 
strip of metal crosses the mouth to connect the 
two sides, and for the sake of cleanliness this 
bridge must be removable. 

All this only partly solves the problem; for 
our chair has only two or three legs, perhaps 
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one leg on each side of the mouth or perhaps 
two legs on one side of the mouth and only one 
leg on the other. For the additional support 
needed the bridge must rest on the gum. The 
gum, like a cushion of rubber, compresses under 
the force of chewing, and every time the gum 
compresses, the bridge rocks. So some device, 
similar in principle to a sliding universal joint, 
must be introduced to enable the bridge to rock 
without prying its abutment teeth loose. 

The life of a bridge is the life of the bone 
supporting its abutment teeth. That bone melts 
away if too much force is applied to it. 

One recalls the story of the indignant patient 
who stamped into the office of a “guarantee” 
dentist. “Look at this bridge!” he shouted. 
“You guaranteed it for ten years. Look at it 
after one year.” 

The teeth carrying the bridge had come out, 
with the bridge still firmly cemented to them. 
He handed it all to the dentist. 

The dentist examined it earnestly. “This 
bridge is as good as the day I made it,” he 
declared. “The trouble was with your teeth. 
I didn’t guarantee them.” The joke, however, 
was on the dentist as well as on the patient, for 
the abutment teeth were still as intact as was 
the bridge. The bone foundation, probably 
weak in the first place through pyorrhea, had 
melted away under the excessive strain of a 
bridge made and applied by hurry-up methods. 


Mobern commercial advertising has accus- 
tomed the public to standard brands of food or 
merchandise. An article under a_ nationally 
advertised name will be identically the same, 
whether it is purchased in Seattle or Miami, in 
San Diego or Boston. 

So the patient strolls in to the dentist and 
asks for a bridge labeled with the name of one 
of its gadgets. To the public it is a standard 
brand bridge. There are several brands, all 
equally good, and one selects as one would an 
overcoat. Probably this patient has recently 
attended a bridge party at which bridges, shiny 
and new, were removed from several mouths 
and sagely discussed by name. The patient 
decided then and there which one he would 
have. 

If the bridge doesn’t agree with the patient 
the fact will not become apparent until months 
or a year or two have elapsed; then he will not 
only throw away the bridge but perhaps lose 
a tooth or two. Meanwhile he passes on to other 
persons his enthusiasm for the standard brand 
of bridge he wears. 

The test by which a bridge stands or falls is 
not its name, its shininess or its appearance in 
the mirror. Chewing is the test. When the jaw 
swings that bridge across its chewing partners 
of the opposite jaw it will function smoothly 
and efficiently, or it will rock its abutments and 
perhaps its opponents loose. 
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DRAWING SHOWING NORMALLY INTERLOCKED TEETH WITH THEIR 
ROOTS AND SUPPORTING BONE. (COURTESY, THE DENTAL DIGEST.) 





A LOWER FIRST MOLAR HAS BEEN REMOVED, AND THE RESULTING 
SPACE HAS BEEN LEFT VACANT. THE NEIGHBORING TEETH HAVE 
TIPPED AND DRIFTED INTO THE VACANT SPACE, OPENING UP 
SPACES (3 AND 5) BETWEEN ALL THE LOWER TEETH ON THAT 
SIDE OF THE MOUTH. .THE OPPOSING TOOTH (i) HAS EXTRUDED 
FROM ITS SOCKET, PERMITTING ITS NEIGHBORS TO DRIFT. THE 
BONE IS SHRINKING BACK (5). A PYORRHEA POCKET HAS STARTED 
(4). DECAY HAS BEGUN (6), OWING TO ABNORMAL CONTACT 
BETWEEN TEETH, MAKING THEM DIFFICULT TO CLEANSE. THE LOSS 
OF CHEWING EFFICIENCY !S READILY SEEN; THE JAW CLOSES 
TOO FAR, THROWING EXCESSIVE STRAIN ON THE FRONT TEETH 
AND DEEPENING THE LINES ABOUT THE LIPS AND MOUTH. ALL 
THIS COULD HAVE BEEN PREVENTED BY THE CUTTING OF TWO 
“SOUND” TEETH AND THE SUPPLYING OF AN ADEQUATE BRIDGE. 
(REPRODUCED THROUGH COURTESY OF THE DENTAL DIGEST.) 


It is difficult enough for the dentist himself 
to avoid being confused by the many available 
gadgets, some of which have appeared with a 
“hurrah, boys,” bearing names to conjure with 
and making appealing promises of meeting try- 
ing conditions. The conditions to be met by 
bridges are many and varied, and the stresses to 
be sustained, the work to be done by them, 
onerous. The writing of a prescription for a 
bridge is a complicated matter. The patient 
who selects his own bridge writes his own pre- 
scription. If it calls for poison, no matter how 
carefully the dentist makes that bridge it will 
still be poison. 
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Into the bridge prescription must go scientific 
principles and the means for applying them. 
The intricate and sometimes almost intangible 
niceties that go to make a bridge biologically 
and functionally congenial to its environment 
in the mouth—those are the medicines that 
make of the prescription a remedy or a poison. 
The amount of this quality put into a bridge 
will determine the time and effort necessary to 
produce it and will therefore determine its cost 
—a pregnant thought for the shopper who says, 
“I can get the identical thing for half the cost.” 

The orthodontist creates a functional condi- 
tion in the mouth by moving the teeth in the 
jaws. When he has finished there is nothing to 
show the service he has rendered except the 
improved appearance and function, the condi- 
tion he has created. But when the doctor who 
replaces lost teeth has succeeded in creating a 
functional condition, there, alas, stands the 
remedy by which he accomplished the service: 
the bridge of shiny metal. It is natural that 
people should see the thing rather than the 
condition; should see the thing as a piece of 
merchandise rather than as the embodiment of 
a professional service. 

To the patient in need of a bridge then, my 
advice would be: 

Don’t procrastinate. The moment a vacancy 
is created in the mouth, that moment the 
balance of forces in the mouth is broken. The 
teeth begin to drift, losing their relationships, 
so they will clash in chewing. Delay makes the 
proper functional conditions harder to restore. 

Don’t hesitate to have sound teeth ground, if 
necessary, to make the bridge. This does not 
kill the teeth. Nor do the cuts, sealed with good 
cemented inlays or cast gold crowns, greatly 
injure the teeth. If the vacant space is left, how- 
ever, the resulting derangements will endanger 
all the teeth in that neighborhood and may 
cause the ultimate loss of several teeth. 
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Don’t tie your dentist up in a contract. Leave 
him free to devote to you whatever time you 
may need. 

Don’t shop for dentistry. If your dentist 
brings out a tray of bridges, each at a price, for 
your selection, don’t select. That responsibility 
lies squarely on him. If the cost is important, 
still choose your dentist for his skill and 
integrity. Tell him how much you can or will 
pay and trust him to give you the best that 
amount of money can provide for your needs. 
If you can’t trust him that far, you can’t trust 
him with your teeth. 

Don’t expect bridge work to keep itself clean. 
If you can’t keep it clean, consult your dentist, 
for there is something wrong either with your 
cleansing technic or with the bridge. 

Don’t forget that prevention of caries and 
pyorrhea is prevention of bridge work and that 
prevention of bridge work is better than the 
best bridge work, for the best bridge work 
cannot hold the fort forever. Bridge work, like 
everything else, wears out; it concentrates on 
its abutment teeth the work that should have 
been done by several additional teeth. Such a 
state of affairs cannot go on forever. The 
strongest man cannot continue indefinitely to 
do the work of two or three men; nor can the 
strongest tooth. 

Consequently, when the patient has reached 
the fifties and has enjoyed for a number of 
years the assistance offered by bridge work he 
is apt to come to the next major strategy in the 
war to maintain dental health and function. 
That strategy calls for a complete census of his 
dental resources; if those resources are suffi- 
cient they will be the basis for the so-called 
reconstruction of his dental equipment, “the last 
stand” for the natural teeth. 

|Norte.—Dr. McLean’s next topic will be “Mouth 


Reconstruction.” It will be discussed in the January 
1936 issue. | 
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[ have a pair of antrums 

Which the kindly doctor terms 
An excellent equipment 

For the capturing of germs: 
All day the doctor’s busy 

With chisels and with saws— 
And the tantrums of my antrums 

Are exclusively the cause. 















From out my lovely antrums 
The germs refuse to roam; 
They are so very happy 
They regard it as their home. 
All day I’m eating aspirin 


Without a single pause 





And the tantrums of my antrums 
Are exclusively the cause. 





Oh you, who suffer sore like me, 
Let me invite you in 
To a hearty antrum party 
And we'll swap our aspirin 
And talk about our symptoms 
And about our minor flaws— 
And the tantrums of our antrums 
Are exclusively the cause. 


Antrum Tantrums 


By DEAN COLLINS 


At night when I am sleeping 
In my little trundle bed, 
I hear the germs go creeping 
Round the antrums in my head; 
Against my sort of snoring 
Folks talk of passing laws 
And the tantrums of my antrums 
Are exclusively the cause. 





My antrums once were pure and sweet; 


My figure was not thin; 
My appetite was lovely 

And then the germs moved in. 
I have an expert busy 

On x-rays without pause— 
And the tantrums of my antrums 

Are exclusively the cause. 
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Masked “Hyperthyroidism” 


By 
SOLOMON GINSBURG 


N THE previous articles in this series on the 

; prevention and treatment of simple and 
toxic goiter the following important lessons 

were stressed: 

1. Simple goiter, if neglected or improperly 
treated, may give rise to toxic goiter or cancer 
of the thyroid gland. 

2. The successful treatment of simple goiter 
requires expert medical care and should not be 
undertaken by nonmedical persons. 

3. Operative treatment is no longer the only 
method of relief for toxic goiter. 

4. Medical treatment alone frequently fails in 
the treatment of toxic goiter. 

). Radium or high voltage x-ray treatment, 
skilfully combined with expert medical manage- 
ment as soon as a diagnosis of toxic goiter is 
made, may offer excellent results. 

Masked or hidden thyroid disease is techni- 
cally known as masked hyperthyroidism (exces- 
sive function of the thyroid gland) or masked 
thyrotoxicosis (abnormal function of the thyroid 
gland). 

Two of the most important observations in the 
study of the thyroid gland are: 1. Toxic 
goiter, enlargement of the thyroid gland with 
excessive or abnormal function, if neglected or 
improperly treated, may give rise to a nervous 
or mental breakdown, a heart breakdown or 
serious stomach and intestinal trouble. 2. Exces- 
sive or abnormal function of the thyroid gland 
leading to such a breakdown may occur without 
any enlargement of the thyroid gland. 

These observations are of the most vital 
importance for the early recognition and suc- 
cessful treatment of the many breakdowns of 
thyroid origin which go unrecognized and for 
which modern civilization is frequently blamed. 

Under modern civilization man leads a life 
of great emotional and mental stress and strain. 
The numerous discoveries and inventions that 
have revolutionized modern social-economic life 
and have led to phenomenal increase of the 
economic wealth of every industrialized coun- 
try have not lessened the severity of the struggle 
for existence. Side by side with enormous 
accumulations of wealth, which would have 
staggered the imagination of man only a few 
generations ago, stalks the specter of insecurity 
and drudgery for large masses of people even 
‘n the most prosperous human communities. 

















The number of men and women exposed to the 
corroding process of fear, anxiety and worry 
concerning the means of adequately meeting 
their social-economic needs and ambitions runs 


well into the millions. Nor is this social- 
economic stress and strain confined to the wage 
earning and salaried classes. No class is entirely 
free from its baneful effects. 


Tus is especially emphasized and brought to 
the surface in time of great financial depression 
and crises but is none the less perennially pres- 
ent even in normal times. No one who has 
made an adequate study of modern social- 
economic conditions will underestimate their 
direct and indirect share in the increase and 
marked prevalence of nervous breakdown and 
other types of breakdown. On the other hand 
one must not overlook the fact -that many a 
person who has suffered a breakdown appar- 
ently due to social-economic stress and strain, 
high speed living of modern civilization, love 
frustration, marital difficulties and incompati- 
bilities or to diseases of the heart, brain, 
stomach or intestines may prove on careful 
investigation to be suffering from masked or 
unrecognized thyroid disease which is the pri- 
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or Thyrotoxicosis 











THE NUMBER OF MEN 
AND WOMEN EXPOSED 
TO THE CORRODING 
PROCESS OF FEAR 
ANXIETY AND WORRY 
CONCERNING THEIR 
SOCIAL-ECONOMIC NEEDS 
AND AMBITIONS RUNS 
WELL INTO MILLIONS 














mary cause of his complaints. Indeed, medical 
literature contains numerous reports of such 
patients who for months and years presented 
definite symptoms of excessive or abnormal 
function of the thyroid without any evident 
enlargement of the gland. In many of them the 
underlying thyroid cause remained unrecog- 
nized for a long time, and the patients were 
treated for their symptoms only, with little or 
no improvement. Not until it was found that 
the true underlying cause of the disease origi- 
nated in the thyroid gland, and proper treat- 
ment was directed accordingly, were the 
patients restored to perfect health. As soon 
as the disturbing thyroid factor was removed 
a remarkable transformation was apparent in 
the very persons who previously remained 
invalids in spite of rest cures, careful diet- 
ing, sex and personal hygiene, recreation and 
pleasure, drugs, psychotherapy, physical therapy 
or operations for the removal of foci of infec- 
tion. They were no longer the high strung, 
neurasthenic individuals whose thyroid and 
suprarenal glands and nervous system could 
not stand the high speed living of modern 
civilization. With the thyroid gland restored to 
normal, life, instead of continuing to be a 





denervating experience, became once more a 
glorious adventure. 

The following illustrative examples taken 
from medical literature will convey more 
vividly than words can describe the truth of 
the foregoing remarks: 


Case 1.—Hyperthyroidism or Thyrotoxicosis, Masked 
as Nervousness and Intestinal Disease.—In 1910, a 
girl, aged 13, the only child of a prosperous family, 
gradually without any apparent cause became nervous, 
restless, irritable and impatient of her tasks and found 
it increasingly difficult to concentrate on her studies 
at high school. At times she would get attacks of 
trembling of the entire body with outbreaks of profuse 
cold sweat, nausea, vomiting, diarrhea, rapid pulse, 
palpitation of the heart and sleeplessness. At the age 
of 18 she had a complete nervous breakdown, For a 
period of a year and a half she was treated by rest 
cures, drugs and electrical treatment, with very little 
improvement. She was then treated by a psychiatrist 
for several months without any better results. 

Gradually most of her complaints subsided, but her 
former health was not regained. She still remained 
restless and irritable and suffered recurrent attacks 
of diarrhea and pain in the abdomen. In 1930, at the 
age of 33, she had a relapse of all her old symptoms 
and again suffered a complete nervous breakdown. 
Careful medical examination at this time showed slight 
enlargement of the thyroid gland and increased basal 
metabolism, or oxygen consumption. A consultation 
with several specialists was held, and they were 
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against operation and in favor of radium treatment. 
This was promptly carried out with very gratifying 
results. Within three months after radium treatment 
to the thyroid gland was started, the patient was well 
on the way to recovery. 

Four years have now passed since she was success- 
fully treated by radium, and she has remained entirely 
well and enjoys excellent health. 


Case 2.—Hyperthyroidism or Thyrotoxicosis Masked 
as Mental Disease.—A man of 53 had an attack of pain 
in the abdomen which was thought to be due to 
appendicitis. He began to worry about the possibility 
of an operation, but when he recovered from the pain 
he worried over a possible blood infection and thus 
fixed on one idea after another. After two months of 
this he was in a state of agitation, sleeplessness and 
severe depression with suicidal tendencies. Phy- 
sicians called in stated that they could not find any 
physical disease to account for his complaints. 


Mentally, however, the patient’s condition was 
striking. His thought processes were so rapid 


that he could not wait for a question to be asked but 
would complete the question himself and answer it. 
He had many delusions and hallucinations. At times 
a depressed mood took the upper hand. He would 
cry and wring his hands in despair. In the morning, 
he was especially depressed. At still other times, fear 
was uppermost. He feared he would lose his mind and 
would not get well but would die. He slept poorly. 
His pulse was rapid. The thyroid gland was not 
enlarged, and the basal metabolism, or breathing test, 
was normal. 

His was considered a mental case and was treated 
accordingly. Efforts were made to give him pleasure, 
diversion and recreation; but he became fatigued so 
rapidly and grew so weak in his lower limbs that his 
attendants were forced to keep him quiet. 

Suspecting a possible thyroid origin, it was decided 
to try iodine, ice to the thyroid gland and to the 
heart, and rest in bed. The pulse rate began to dimin- 
ish, but because of the restlessness and pleadings of 
the patient and his relatives for quicker action, x-ray 
treatment was given. The pulse quickly decreased to 
80 per minute, the restlessness diminished and the 
patient was allowed up and about. There was no 
return of symptoms. The depression, delusion, halluci- 
nations and mental restlessness all disappeared. A 
few weeks later the patient was discharged from the 
hospital feeling entirely well. 


Case 3.— Hyperthyroidism or Thyrotoxicosis Masked 
as Heart Disease—A woman of 63 first came under 
observation in 1925. It was known that for at least 
eight years she had had high blood pressure. For 
some years she had noticed a choking sensation in 
the center of the chest on walking. During the past 
year there were several major spells in which she 
would become desperately short of breath, the chest 
and throat would be filled with a rattling sound, and 
the whole thing would clear up in fifteen minutes after 
a hypodermic injection. When she was seen again 
in May 1928 she was suffering from cough and short- 
ness of breath in addition to severe pain over the 
heart. It was noted that the skin was warm and 
flushed, the heart rapid and irregular. There was no 
enlargement of the thyroid gland; no tremor of the 
fingers was noted, and the eyes did not bulge. How- 
ever, the basal metabolism, or breathing test, was 
74 per cent above normal. Therefore a diagnosis of 
hyperthyroidism was made, Under rest in bed and 
medical treatment the patient improved but did not 
recover. Hence an operation on the thyroid gland 
was advised, and it was carried out with good results. 


Case 4.—Severe Hyperthyroidism Masked as Heart 
and Suprarenal Disease-—A woman, aged 55, had 
always enjoyed excellent health until the onset of her 
present illness. Suddenly, without any apparent cause, 
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in the summer of 1925 weakness and exceptional fatiga- 
bility developed. Several weeks later, while walking 
in the street, she had a severe attack of pain over the 
heart, associated with shortness of breath and faintness. 
Immediate examination by a physician showed high 
blood pressure but apparently no other signs of physi- 
cal disturbance. Hence a diagnosis of high blood 
pressure was made, and treatment was directed accord- 
ingly. A month later she had another attack of pain 
over the heart and faintness. Heart disease was now 
diagnosed, and rest and medical treatment were pre- 
scribed. The improvement was slow and temporary. 
Gradually and progressively the following complaints 
developed: weakness, attacks of faintness, loss in 
weight, irritability, restlessness, rapid pulse, palpi- 
tation of the heart and shortness of breath on exertion. 

With strength gradually waning she struggled along 
for the next two years, until the summer of 1927, 
when the shock of the death of her husband resulted 
in greatly aggravating all her symptoms. The various 
remedies prescribed failed to check the downward 
course of her health. Not until the spring of 1929, 
or nearly four years after the onset of her first symp- 
toms, did the discovery of thyroid enlargement and 
marked bronzing of the skin lead to a diagnosis of 
toxic goiter and suprarenal disease. At this time the 
patient presented the ghastly picture of a mere 
skeleton, her weight having been reduced from 185 
pounds to 68 pounds. 

She was strongly urged by some of her attending 
physicians to have the thyroid operated on as the 
only means of escape from what appeared to be sure 
death. However, she greatly dreaded the surgeon’s 
knife and begged for nonoperative treatment. She 
was then given radium treatment with most happy 
results. She began to show prompt improvement, and 
within a few months was well on her way to recovery 
and within a year had regained complete health. 


In conclusion, I should like to stress the 
following points: 

1. Hyperthyroidism (excessive function of the 
thyroid gland) or thyrotoxicosis (abnormal 
function of the thyroid gland) may exist for 
many months and years without any evidence 
of thyroid enlargement. 

2. Many a case of nervousness, nervous 
indigestion, stomachal or intestinal indigestion, 
nervous breakdown or mental or heart break- 
down has been proved to be of thyroid origin. 


3. When a patient suffering from a nervous 
breakdown, a mental breakdown, a heart break- 
down or a breakdown associated with the stom- 
ach and intestines does not get well under the 
usual medical remedies, physicians think of the 
possibility of masked or hidden abnormal or 
excessive thyroid function. 

4. Operation is no longer the only successful 
local method of treatment for the control or 
cure of excessive or abnormal thyroid activity. 
Radium or x-ray treatment skilfully combined 
with expert medical management may give 
results which are as good as those obtained 
through operation but which are without its 
attendant risks. 


|Nore.—This is the concluding article in Dr. Gins- 
burg’s series on thyroid disease. The first, “Preven- 
tion and Treatment of Goiter,” appeared in the October 
issue, and the second, “Prevention and Treatment of 
Toxic Goiter,” in the November issue. | 








‘EIA 


Liga- 
king 
the 
1€SS, 
high 
1ysi- 
lood 
ord- 
pain 
now 
pre- 
‘ary. 
ints 
; in 
ulpi- 
ion. 
long 
927, 
Ited 
ious 
rard 
929, 
mp- 
and 
; of 
the 
ere 
185 


ling 

the 
sure 
on’s 
She 
ppy 
and 
ery 


the 


the 
nal 
for 
1ce 


US 
on, 
ik- 
in, 
US 
ik- 
m- 
he 
he 
or 


ful 
or 
ty. 
ed 
ve 
ed 
its 


ns- 
-n- 
er 

of 





December 1935 


1117 


Surgical Treatment of 
Chronic Arthritis 


THERE ARE ALL GRADES OF 
INFLAMMATION, AND ANY 
PART OF THE BODY MAY BE 
ATTACKED. FORTUNATELY, 
THE GREAT MAJORITY OF 
PERSONS WITH ARTHRITIS 
MAY EITHER BE CURED OR 
BE SUFFICIENTLY BENE- 
FITED BY SUITABLE TREAT- 
MENT TO ALLOW THEM TO RE- 
SUME NORMAL, USEFUL LIVES. 


HEN THE average layman thinks about 
arthritis at all he usually associates it 
in his mind with a chronic crippling 

disease the victim of which is destined eventu- 
ally to life in a wheel chair or in bed. Further- 
more he is apt to think that little can be done 
about it. 

Both these points of view are wrong. It is true 
that there is a small minority of such cases. It 
is this small minority of patients afflicted with 
chronic arthritis which has too strongly colored 
the general picture. The great majority of per- 
sons with arthritis may be either cured or sufli- 
ciently benefited by suitable treatment to allow 
them to resume normal and useful lives. 

Arthritis signifies an inflammation of a joint 
or joints. Inflammation is a subject with which 
surgeons have been concerned for hundreds of 
years. There are all grades of inflammation, 
and any part of the body may be attacked. 
Acute inflammation may kill; it may destroy the 
particular part of the body that it attacks, or it 
may on the other hand take one of the follow- 
ing courses: 1. It may resolve itself spon- 
taneously and by natural means. 2. It may be 
cured by suitable surgical treatment. 3. It may 
become chronic with or without such treatment. 

These underlying principles of inflammation 
apply to joints as they do to other parts of the 
body. A person may die of an acute inflamma- 
tion of the joints; he may recover entirely with 
a good joint; he may recover with a destroyed 
joint; or finally the inflammation may become 
chronic, and he may be left with a joint more 
or less impaired in movement and more or less 
painful and disabling. 


By ARTHUR KRIDA 





A joint is that portion of a skeleton in which 
movement takes place between its adjacent 
parts. The component bone ends are covered 
with a smooth tissue called cartilage. The joint 
‘avity is lined with a tissue, the synovial mem- 
brane, which secretes a lubricating fluid called 
synovial fluid. The bones are held together by 
firm semielastic structures called ligaments. 
The joint is moved by the surrounding muscles. 

In arthritis any or all these structures may be 
affected. The distribution and the extent of the 
damage determines what may be expected of the 
joint in the future. 

The course of events in any inflamed joint 
may be influenced or modified by various means. 
Since a joint becomes inflamed only from 
sources residing elsewhere in the body, except in 
those rare instances when it is introduced 
directly to the joint from without, as by means 
of a gunshot wound, the eradication or control 
of such a “focus” of infection is a primary step 
in treatment. 


Ixrtam™ation, having already been communi- 
‘ated to the joint, frequently produces impair- 
ment of its various structures which may and 
frequently do only imperfectly “clear up.” The 
thing that has caused the arthritis has passed, or 
it has been disposed of; but its effects remain in 
the altered structure of the joint. 

If such remaining structural impairment is 
moderate in degree the function of the joint 
may be expected to improve under medical 
treatment, as by medicines, dietary control, 
vaccines, heat and massage, manipulations or 
similar measures. 
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If, however, despite the use of such measures 
the disease has left the joint severely damaged 
and function has become seriously impaired 
such a joint may frequently be restored to use- 
fulness by the employment of surgical measures. 
A diseased joint as, for example, a diseased 
knee joint is liable to any of the following 
conditions: 

1. The joint may be deformed and not able to 
be fully straightened, but the cartilage has not 
been destroyed and a good deal of movement 
of the joint is present. Such a joint is a serious 
disability, yet it is essentially a good joint and 
may be restored to usefulness. 

2. The joint may retain its motion to a great 
extent and yet be persistently painful and 
disabling by reason of a chronic and perma- 
nent enlargement and thickening of its lining 
membrane. 

3. The joint may have been completely 
destroyed by infection; the cartilages may have 
disappeared entirely, and the ends of the bones 
may have grown together, so that one or more 
bones composing the joint have been “fused” 
into a single bony mass. In addition, the joint 
may have thus fused in a useless and distorted 
attitude. 

4. The joint may be stiff and painful, with 
scarcely any motion remaining, and it may also 
be deformed. In such a joint the smooth 
cartilages that cover the ends of the bones have 
been either entirely destroyed or seriously 
damaged by the disease. 

Thus it will be seen that in the first two types 
of residual disability mentioned, the most essen- 
tial joint structures, the articular cartilages, 
have escaped serious damage. 


IN vue first type, function has become re- 
stricted by the development of deformity in the 
soft tissues; the muscles and tendons have 
become shortened, and the ligaments have also 
contracted. In such a joint the resistance of 
these tissues may be overcome in various ways. 
If the resistance is mild it will yield to massage 
and systematic manipulations; if it is more pro- 
nounced a suitable leverage device is used; if 
the restriction is so dense and tough that it will 
not yield to such measures the shortened struc- 
tures are lengthened or divided by surgical 
operation. 

The second type of residual disability in 
chronic arthritis is that due to a persistent and 
exuberant overgrowth of the synovial mem- 
brane, the lining membrane of the joint. This 
disability is so great or of such long standing 
that it is no longer capable of being influenced 
by the removal of a focus of infection or of any 
measure applied outside the joint. Such a joint 
possesses motion, since the articular cartilages 
have been spared; but it is a chronically swollen 
and painful joint which is a grave disability to 
its possessor. 
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This is an important classification since by 
suitable surgical operation a lasting restoration 
to practically normal function and complete 
relief from pain may be obtained. The oper- 
ation consists of an adequate incision for com- 
pletely exposing the interior of the joint. The 
entire thickened and diseased lining membrane 
of the joint is then systematically and completely 
removed by dissecting it away from the joint 
capsule. The joint is then closed by sutures, and 
movement is begun within a few days following 
the operation. Nature reproduces a lining mem- 
brane within such a joint which to all intents 
and purposes acts like a normal synovial mem- 
brane, and painless motion is restored to the 
joint. 

There are also possibilities of surgical treat- 
ment in the third and fourth classes, or those 
cases in which the articular cartilages have 
been destroyed or seriously damaged by the dis- 
ease. As previously stated, such joints are 
nearly always deformed. There may be a small 
amount of movement present which is painful, 
or there may be complete absence of movement, 
or ankylosis. 

Let us consider first the question of deformity. 
If a joint such as the knee joint has been 
destroyed by an infection and has become firmly 
stiffened in a right angled attitude the limb is of 
course useless for walking, since the foot cannot 
be brought to the ground. In such a case it is 
possible to cut through the bone in the neighbor- 
hood of the joint and to straighten it. It heals 
just like a broken bone. Such an operation is 
called an osteotomy. 

Let us then consider what means may be 
employed to restore motion to a joint which 
has become completely stiffened by the dis- 
ease, apart from the question of deformity. 
A plastic operation called arthroplasty may 
restore motion to such a joint. This operation 
has in recent years been developed to a high 
degree of technical perfection, and while it is 
not uniformly successful in achieving the 
desired result, nevertheless it has a wide range 
of usefulness. The operation consists in chisel- 
ing through the stiffened joint, reshaping the 
bone ends to imitate their original form, inter- 
posing between the bone ends a tissue which 
will prevent the bones from growing together 
again, and instituting early motion in the recon- 
structed joint. 


Tuus far we have talked of operations to cor- 
rect deformity in movable joints, operations for 
the removal of thickened and diseased lining 
membrane, operations to correct a bony de- 
formity and operations designed to restore 
motions in joints which have grown together 
or “fused.” A final and important class of 
operations remains to be discussed; namely, 
operations designed to produce complete and 
solid bony stiffness in a diseased joint. 
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Why should a surgeon in one case perform 
an arthroplasty, an operation to restore motion 
in a completely stiffened joint, and in another 
case perform an arthrodesis, an operation to 
bring about complete stiffening of a diseased 
joint? In order to make this clear, let me refer 
back to the last of the four types of damaged 
joints, those in which the disease has largely 
destroyed the essential gliding surfaces of the 
joint, the articular cartilages. Such a joint is 
already greatly inhibited in its movements, and 
such movement as remains is exceedingly pain- 
ful and disabling. Nature sometimes completely 
stiffens such a joint by slow and painful degrees. 
By removing from the joint the remnants of 
cartilage and allowing the bones to grow 
together rapidly, the surgeon makes certain that 
such a consolidation will take place within a 
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reasonable time and thus assures a painless, 
strong, weight bearing limb. 

The decision as to whether to reconstruct a 
thoroughly stiffened joint or to produce com- 
plete consolidation in an incompletely stiffened 
and painful joint depends on several consider- 
ations. If a person has to do hard physical 
work a fused joint in good position is stronger 
and more useful than a reconstructed joint with 
more or less movement. The location of the 
joint in question also determines the decision; 
thus a stiff jaw should always be reconstructed, 
but a stiff painless hip in a good attitude may 
be perfectly adequate for the needs of the indi- 
vidual. Such decisions should be made only 
by those surgeons who have had the opportunity 
of a wide observation of the behavior of such 
patients. 


Curious Stories About Health 


The Fourth of a Series by MELVIN PRICE ISAMINGER 








STOMACH 
tHE - iS 


NOTHING 





IN FOUR FIFTHS OF 


Tee -CALLED 


TROUBLE 


WRONG WITH THE 


oy 
sabe? 


a ae 









eterna 


STOMACH 

















HE stomach is frequently blamed for 
T irousie which lies in other parts of the 

body. Curing so-called stomach trouble is 
more often a question of curing or treating some 
othe: organ or system. Stomach complaints are 
common; in fact, if one is ill at all a derange- 
ment somewhere along the alimentary tract is 
almost certain to appear, but in four cases out 


illustration, Q. M. Olsen 


of five there is nothing wrong with the stomach. 
The trouble is usually somewhere else, in the 
nervous system, the appendix, the gallbladder, 
the lungs, the kidneys, the liver or the intestines; 
or perhaps there is nothing wrong at all. The 
skilful physician is the one who should check 
for the real cause of the so-called stomach 
trouble. 
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First Aid to the Unconscious 


(Continued from page 1097) 


Well, bring him here then! I want 
him to know the way I’m being 
treated after all I’ve bought in this 
store! 

I’m afraid you’ll have to find him 
yourself. I can’t leave this counter. 
Young woman, if you think I’m going 
to go chasing all over this store for 
a buyer, you’re crazy! 

Well then I can’t help you. 

You call him on that ’phone and tell 
him to come right up here! 

I'll do nothing of the sort. 
You!...you!...this is going to cost 
you your job! 

Madam! I’m sorry, but I must take 
care of these other customers! 

You take back that purse this instant 
and give me my money! 

It can’t be done until you bring me 
an O.K. 

Why you...you...Wait until you 
find out who I am...you...oh... 
ae 

(SCREAMS) 

BODY FALLS HEAVILY 
EXCITED COMMENTS: 
CLOSER: 

Miss Stacey, were you talking to this 
woman before she fainted? 

(LOW) Yes...she tried to start an 
argument over this purse...got all 
excited... and just dropped. 

Mr. Kennedy, I want this woman 
moved to the first aid room! See 
that she is kept quiet and have an ice 
bag applied to her forehead. Miss 
Brown, call Doctor Cook immedi- 
ately! 

| ere FADE FOR: 

But this was no ordinary fainting 
spell! It marked the onset of an 
apoplectic seizure, the immediate 
cause being a sudden increase of 
blood pressure resulting from violent 
anger. However, the first aid mea- 
sures taken were the best possible 
under the circumstances. Once a 
patient has been placed at rest and 
an ice bag applied, nothing further 
should be done before the doctor 
arrives! 

BE sats hide FADE FOR: 

We turn now to a form of uncon- 
sciousness which need never occur 
if the proper precautions are taken 
to prevent it. And as evidence we 
will show you a scene in which a 
man—seemingly in the best of health 
—is actually very close to a loss of 
consciousness. 

PHONE RINGS...RECEIVER OFF 


FADING 


HOOK 


BENNETT: 


JANICE: 
BENNETT: 


JANICE: 
BENNETT: 
JANICE: 


BENNETT: 


JANICE: 
BENNETT: 
JANICE: 
BENNETT: 


STANLEY: 


BENNETT: 


STANLEY: 


BENNETT: 


STANLEY: 


BENNETT: 


STANLEY: 
BENNETT: 
STANLEY: 


SOUNDS: 
BENNETT: 


STANLEY: 


(BENNETT IS A BUSINESS MAN— 
THE DRIVING, DYNAMIC TYPE) 
Bennett speaking...oh, hello Frank 
...no, sorry old man, I’m afraia I 
can’t take lunch with you today. 
We’ve got a $200,000 campaign start- 
ing a week from Wednesday and 
I’ve got to get production started 
right away. I’ll tell you all about it 
later...so long! 

Miss Martin! 

(OFF) Yes? 

Will you ask Saunders to wait 
another ten minutes? 

All right. 

And will you bring in your notebook 
while I dictate the production pro- 
cedure on this job? 

Mr. Bennett, I have a date for lunch. 
Had I better cancel it? 

By all means! We’ll have to have 
our lunch sent in today. And by the 
way! Better order it right now. 
You know what I want. 

Have you remembered your insulin, 
Mr. Bennett? 

Yes, yes! 

Yes, all right then, Mr. Bennett. 
And now, Stanley, if you’ll pardon 
the interruption...go ahead! 

Mr. Bennett, do you want me to 
follow the layout exactly with my 
drawing? 

Why, not necessarily. Want to sug- 
gest some changes? 

Why yes! In this first one, I’d like 
to have the woman leaning forward a 
little more and vignette this portion 
of the chair. 

Um.m.m..m Would you mind re- 
peating that? 

I say, I’d like to have the woman 
leaning forward a bit more and take 
out the back part of the chair 
entirely. You see the reason, don’t 
you? 

A-a-a-a...Stanley, will you hold up 
on that a few minutes? 

Well, we’ve got to decide right away 
if you want it this afternoon, Mr. 
Bennett. 

Yes...yes, I know...but will you 
wait...while I eat an orange? 
(PUZZLED) An orange? Why yes. 
Of course! 

DRAWER OPENS 

Ah, here it is. I always keep one 
here. Well Stanley, I suppose it must 
seem a little strange to you that I 
hold you up while I eat an orange? 
(DUBIOUS) Oh, not necessarily. 
You must be hungry, the way you’ve 
been going all morning. 
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BENNETT: Not just hungry, Stanley. Right now, forget his bachelor dinner for many 
this orange is the only thing that a moon. 
stands between me...and uncon- DAVE: Yep. I thought the speech Jim made 
sciousness! was a riot. 
MUSIC: > sal vada FADE FOR: HANK: (LAUGHS) Me, too! Gosh, it was 
ANNOUNCER: Yes, if it were not for that orange, great to get together again with the 
Mr. Bennett would soon lapse into a gang we knew in school, wasn't it? 
condition known as insulin shock— DAVE: It sure was! 
a form of unconsciousness which HANK: Say, I noticed you weren't drinking 
closely resembles the stupor of alco- anything tonight. 
holic intoxication. Like thousands DAVE: No, I’ve been on the wagon for the 
of other people with diabetes, Mr. last year, Hank. 
Bennett must be cureful to keep a HANK: Oh, sure, you're taking insulin, too. 
normal balance between the amount DAVE: Yeah, I gotta watch that and what I 
of insulin he takes and the amount eat and drink these days, 
of sugar in his blood stream. A sud- HANK: (JOVIALLY) Well, I'm sure glad 
den lowering of blood sugar due to you’re doin’ the drivin’! Boy, feelin’ 
failure to eat or too much exertion the way I do now, I'd probably put 
can easily mean loss of conscious- that accelerator right down to the 
ness. The immediate eating of floorboard. 
oranges, candy or other foods with a DAVE: You'll be all right. 
high sugar content will prevent HANK: So ol’ Barney’s gettin’ married at 
insulin shock. Having felt the symp- last! (LAUGHS) We're finally getting 
toms which precede this condition, him into the harness. Never thought 
Mr. Bennett promptly took the pre- we’d be able to do it!...Say Dave! 
cautions, about which his doctor had That light’s changed! Where ya 
warned him. And now, what can goin’! Hey! 
happen if these precautions are not GIRL: (OFF) SCREAMS! 
taken? A typical instance is this HANK: Hey! Put on your brakes, Dave! 
next scene from life! Stop! 
SOUNDS: DOWNTOWN TRAFFIC NOISES SOUNDS: CRASH INTO LAMP POST...GLASS 
HANK: Well, Dave, I guess Barney won’t BREAKS = (continued on page 1148) 
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HYGEIA 


KING SMOG 


on the Smoke Evil 


A One-Act Play 


By BLANCHE GOODMAN 


PLotT OUTLINE 


Due to the indifference and neglect of Man, 
King Coal, a wise and good monarch, has fallen 
into the power of his half-brother, King Smog, 
the son of Smoke and Fog, who usurps the throne 
and places King Coal in an iron-barred cage. 

Smog treats Coal’s consort, Queen Oxygen, with 
contempt, permitting her in his palace with her 
sprites but at the same time keeping her sepa- 
rated from Coal. 

Man has become a prey to Smog and his minions 
and has been placed in chains. He affords sport 
for Smog. Queen Oxygen makes a stirring appeal 
to Man to throw off the weakening and stupefying 
influence of Smog and to realize his wonderful 
powers. She rouses him. With the aid of Queen 
Oxygen and her sprites he breaks his chains and 
also breaks the bars of Coal’s prison. King Smog 
and his imps are put to rout, and Coal with his 
queen resumes the throne. 


SUGGESTIONS FOR COSTUMING AND STAGING 

The only piece of furniture necessary on the stage 
is the throne, which stands at the audience’s left. 
The back drop may be as decorative as desired. 

The characters may be costumed as follows: 

King Smog: black robe, black scepter and black 
crown, 

Smudge: gray robe and gray Oxford cap. 

Smoke-Stack: encasing cylinder of cardboard, cloth 
covered, extending from above the head to the thighs, 
with a hole cut in the cylinder, showing the wearer’s 
face, and a hole for each of his arms; long black 
trousers. 

Red Brick Chimney: oblong, pasteboard box, cloth 
covered, extending from above the head to the thighs, 
with red bricks painted on cardboard and with holes 
for face and arms, the same as the smoke-stacks; 
long red trousers. 

Smoke Imp: black tights, flame colored blouses, 
gray, cone-shaped caps, with soft, thin, gray material 
(tulle or veiling) to simulate smoke, floating from the 
peak of the cap. 

Drudge: on first entry wears a soiled dust cap, her 
frowsy hair falling over her face; soiled smock, and 
large, old shoes; when she is transformed into Leisure 
she may stand near enough to the wings to have some 
one remove her cap and smock quickly while she 
kicks off her shoes and stands in white dress and 
slippers. 

Oxygen: white robe trimmed with pale blue. 

Flame Sprite: pink or blue organdie. 

King Coal: robe of black with touches of gold. 

Man: white shirt, black trousers. 

tickets, Pneumonia and Sinusitis: black coat, black 
knee-breeches, black hose and shoes; name in red tape 
on bosom of coat. 

Comic relief is supplied at intervals by Drudge as 
she plies her mop and dust rag, looks for cobwebs, 
wipes the throne and dusts off King Smog and his 
courtiers. 

ScENE: The court of King Smog in the country of 
Coalania. On the stage when the curtain rises are 





Prime Minister Smudge, the Smoke-Stacks, the Red- 

Brick Chimneys and the Smoke Imps. 

MINISTER SMUDGE (singing): 

We are the subjects of King Smog; 

We’re born of soot and smoke and fog, 

In soft coal fires we delight, 

We aim to turn day into night. 
Cuorus: 

We aim to turn day into night. 
SMUDGE: 

We work to increase human ills; 

We love to run up doctor bills; 

At nothing do we hesitate 

To widen King Smog’s black estate. 

CHORUS: 

To widen King Smog’s black estate. 
(The Imps, Smoke-Stacks and Red-Brick 

Chimneys dance.) 

SmMupGE: Bad morning to all. 

Imps, SMOKE-STACKS AND CHIMNEYS: The same 
lo you. 

SMubDGE: As you know, the king holds audience 
this morning. I shall now call the roll: 
Poison Gas! Sulphuric Acid! Soot! Smoke! 
Cinders! Carbon! Tar! (As he calls the 
names, each answers “Here.” ) Stand forward! 
(Enter Druvce.) Oh, here’s that nuisance, 
Drudge! 
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DrupdGe (making passes at each one with her 
dust rag and mop): Work, work, work; clean, 
clean, clean; scrub, scrub, scrub from morn- 
ing till night, and then nothing ever looks 
right. If my former master and mistress 
ruled in this kingdom everything would be 
different. (She sings): 

Oh! what a life! 

Oh! what a life! 

To live where soot and smoke are rife, 
It’s dust rags here and mop sticks there, 
And irritation everywhere! 

SMuDGE: Silence, woman! You are uttering 
treason! 

DrupGe: Treason, isit? It’s reason, not treason. 
And if you don’t believe it I'll give you a good 
dusting, just for that. (She flips dust rag over 
Smudge.) There! (Bugles are heard.) 

SMupGE: King Smog approaches! (Grand entry 
of Smog with Imps. Behind Smog are the 
three guardsmen, Rickets, Pneumonia and 
Sinusitis.) 


“TREASON, IS IT? (IT's 
REASON, NOT TREASON. 
AND iF you DON'T 
BELIEVE IT Wit GIVE 
YOU A GOOD DUSTING.’ 


Rain! rain! rain! Soot 


Hail! hail! hail! 
and cinders! soot and cinders! soot and cin- 


ALL: 


ders! Rah! rah! rah! 
KING SMOG (singing): 
I am King Smog! 
With Smoke and Fog 
My enemies I vanquish. 
To win this goal 
I’ve placed King Coal 
Behind the bars to languish. 
CHORUS: 
To win his goal 
He’s placed King Coal 
Behind the bars to languish. 
SMOG: 
My land is girt 
With soot and dirt 
And blight and dust and cinders. 
The people’s health 
I take by stealth 
And naught my progress hinders. 














“USURPER! TYRANT! 
LET ME OUT! AND 
RELEASE MAN FROM 
HIS VILE BONDAGE.” 


CHORUS: 
The people’s health 
He takes by stealth 
And naught his progress hinders. 

KinG SMoG (seating himself on throne): What 
ho! my loyal subjects! Step forth and give an 
account of your doings since my last audience. 

inst Imp: Your Majesty, I have set free mil- 
lions of cubic inches of poison gas in the air 
above our heads. 

SM0G: Good! 

SECOND Imp: I have stolen precious weeks of 
greenness from the gardens and turned the 
trees prematurely brown. 

SMoG: Fine! 

Tuirp Imp: I have smeared the faces of public 
buildings and eaten into them, making them 
as ugly as possible. 

SmoG: Excellent! 

FourtH Imp: I have crept into houses and made 
the housewives angry by soiling curtains, 
draperies, carpets and clothing. 

SmMoGc: Good work! 

FirrH Imp: I have blotted out the sun’s rays 
and thus have kept Vitamin D away from 
growing children who need it so much. 

SMoG: Splendid! 

SixtH Imp: I have crawled into people’s lungs 
and helped to bring on pneumonia. 

SmMoc: Well done! 

SEVENiH Imp: I have deposited thousands of 
tons of smoke products on the land. 

Smoc: All of you deserve high praise for your 
splendid cooperation in my plan of work. 
Smudge, give each of them a black star. 
(Smudge places star on foreheads of Imps.) 
And now, Smudge, have you anything new to 
report? 

SmupGE (taking out carbon paper and reading): 
Ten new factories are going up in the kingdom 
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of Coalania, and all refuse to use smoke con- 

sumers, Your Majesty! 

SM0G: He! ho! ho! That’s wonderful news. 
And now let us have a little relaxation. 
Rickets, Sinusitis, Pneumonia, bring in our 
prisoners! (As they go out Smudge sings): 

Old King Smog is a merry old dog, 

And a merry old dog is he. 

With soot he’ll pack each chimney stack, 
And he'll laugh aloud with glee. 

With Rickets and Pneumonia 

And Sinusitis too, 

Good health he’ll spoil 

Through the earnest toil 

Of you and you and you! 

(Enter the three guardsmen pushing a cage 
which holds King Coal. Tied to the cage, and 
walking behind it, is Man. His hands are 
chained. As the cage is pushed in front of the 
throne, Man, who is overcome with weakness, 
sinks to the floor and sits there, head bowed in 
hands. Unnoticed by Smog or the others of his 
court, Queen Oxygen and her sprites enter.) 
KinG Coa (beating his bars): Let me out! 

me out! 

SmMo0G (laughing derisively): At him, Imps! 
(Imps rush at cage, booing at Coal and poking 
pronged sticks at him.) 

CoaL: Usurper! Tyrant! Let me out! 
release Man from his vile bondage. 

SmoG: Oh, ho! Release Man? Ill show you 
how I'll release him! At him, Imps! (J/mps 
rush at Man and mistreat him.) 

CoaL: Oxygen, my Queen, come to our aid! 

OxYGEN (slepping forward): Evil king, cease 
your cruelty! 

SmoG: Bah! How dare you teil me what to do? 

OxyGEeNn: As the wife of King Coal whose throne 
you have stolen, I demand that you set him 
free 


Let 


And 
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SmoG: Fiddlesticks for you! 

OxYGEN: Base monarch, enemy of the human 
race, see what you have done! (She waves 
her hand and her sprites draw a curtain aside. 
Children and adults, pale and emaciated, lying 
down or seated, are shown against a back- 
ground of grimy wall. The curtain is drawn 
back to former place.) Speak, Sprites! What 
have you to say? 

First Sprite (addressing Smudge): 

Sprinkle, sprinkle, chimney stack, 
All the soot your width can pack. 
Up above the roofs so high 

You’re an ink blot on the sky. 

Imps: Booo-ooo! 

SECOND SPRITE: 

When the daily fires are lighted 
And the world with grime is blighted 
Then you have your little joke, 
Pouring out your deadly smoke. 
Imps: Boooo! 
THIRD SPRITE: 
How can any one be placid 
While you rain sulphuric acid, 
Into crack and crevice creeping 
Day and night your vigil keeping? 

Imps: Booooo! 

FourRTH SPRITE: 

From your ebon, sheet-iron throat, 
Tons of cinders daily float, 

Also carbon, tar, ammonia, 
“Clean-Up Week” is pure bolonia. 

Imps: Booooo! 

FIrrH SPRITE: 

Friend of sinus ills and rickets, 
Host to ill health’s farthest pickets, 
As I watch your curling smoke, 
Chimney stack, I hope you choke! 

OxyGEN: Thank you, my good Sprites. (She 
turns to Man and touches him.) Poor victim 
of this evil king, be true to the wonderful 
powers within you! Employ your God-given 
genius for invention to make this land the 
happy, healthful place it was intended to be! 
(Man looks up at her, hopefully, and struggles 
lo his feet.) Arise! Arise! Smoke was in 
your eyes. Now be free! Sprites, advance! 
Remove his chains! (They do so.) 

Man: Free, free, at last I am free! Come, let 
us liberate King Coal too! (Man, Oxygen and 
Sprites rush toward Coal’s cage and break the 
bars while the Imps try to prevent it. Coal 
steps out, linking arms with Oxygen and Man.) 

CoaL (as Smog cowers in fear): Brave Man, 
advance with my Queen and me on our arch 
enemy! 

SmMo0G: Come quickly, my subjects. 
another land. (Evit.) 

(King Coal and Queen Oxygen ascend the 


Let us find 


throne. Loud cheers. A dance of the Sprites 
follows.) 
CoaL: Once again, Man, you are prime minister 


at the court of King Coal. Look well to the 
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health of those who inhabit this land. To 
begin with, make fire your friend. (Man bows 
low.) 

Man: I promise to do so, with all my heart, 
Your Majesty. 

OxYGEN: Let the Flame Sprite tell you how to 
start. (Flame Sprite steps forward with 
basket of paper, coal and kindling.) 

FLAME SPRITE: 

Now that the tyrant Smog has vanished 
And his imps have all been banished, 
Ponder well on this advice, 

Say it over, twice—and thrice: 





When you would a fire start, 

Pull your paper well apart, 

Sirike a match and light it—quick, 
Add your kindling, stick by stick, 
Small sticks first, and larger, last; 
Watch the flames leap upward, fast, 
As they crackle, fore and aft, 

Be quite sure you have a draft; 
When your wood fire’s hot and bright, 
Coal will swiftly then ignite. 

This procedure will insure 

Cleaner air and sunlight pure. 

DrupdscE (coming forward): But what of me, 
Your Majesties? Have you forgotten me? 
OxYGEN: Indeed, we have not, poor Drudge. 
You shall be one of the first in the kingdom 
to feel the benefits of King Coal’s return to 
power. From now on, your daily work will 
be made happy by the fact that you will have 
ample time for the beautiful things of life: 
time for real companionship with your hus 
band and children and friends; time to read 
good books, see fine plays, hear lovely music, 
take part in outdoor life, give time to social 
welfare. Behold! You are no longer a 
drudge! (Drudge’s soiled smock falls from 
her; her dust cap drops off, and she is seen to 
be clad in pure white, her hair carefully done, 
her feet neatly shod, as she kicks off her 
scuffed old shoes.) Your new name is Leisure ! 
Leisure (bowing low): Oh, Your Majesty, how 

happy I am! 
KING Coat (sings): 
Let us be thankful on this day 
That Smog and his crew have been driven 
away, 
Driven away. 
Let us resolve that our land will be 
The home of the strong and the clean and 
the free, 
The clean and the free, 
The clean and the free, 
The home of the strong and the clean and 
the free! 
ALL (singing): 
With lusty voices a cheer we'll give! 
Our king and queen, long may they live! 
Our king and our queen, long may they live! 
(Curtain) 
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BACTERIA IN 





The Story So Far 


Through his father’s microscope Bill is intro- 
duced to the busy world of microbes. Unabashed 
at the giant size of the young investigator the 
spokesman for the microbes tells Bill secrets of 
the kingdom: that germs can be both deadly and 
helpful to the human race; that, for example, 
even clean milk has bacteria, but they help 
destroy other more harmful microbes in the 
body. Bill is still spending a busy afternoon in 
his father’s study listening to friendly warning 
and advice, as this concluding chapter opens. 


tt HAT DO you do Mr. Bacterium,” I 
asked, “when you find yourself in a 
place where you can’t get food or 

where it is cold and dry?” 

He replied, “You know how bears get into 
hollow trees and go to sleep in winter, don’t 
you? Well, many of us do somewhat the same 
thing, or perhaps I should say we imitate the 
caterpillars when they form cocoons. Instead 
of having a hollow tree to get into, we make a 
strong protecting jacket in which we are fairly 
safe and can wait until things about us are more 
favorable. When we put on these protecting 
shells your scientists call us spores. When we 
are in that state they find that it is very hard to 
destroy us even by using great heat or strong 
chemicals like carbolic acid or formaldehyde. 
In this state we are not so easily injured by sun- 
light, which, as I told you, we usually dread.” 

“Tell me,” I said, “whether you are animals or 
vegetables. It seems to me you are very much 
like animals, but the book says you are like 
plants.” 
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HARD TIMES 


Chapter V of 


A MODERN ALADDIN’S 
= LAMP 


By J. F. Rogers 


A RAY OF SUNLIGHT HAD CREPT 
THROUGH A CRACK IN THE BLIND, 
AND IT WAS SHINING ON THE 
GLASS WHERE THE GERMS WERE. 


“Both you and the book are right,” he 
answered. “We are like animals, but we are 
like plants too. To tell the truth, we are on 
the borderline between the two and so resemble 
both.” 

“T hope you have enjoyed your visit with me’ 
I said, for I had begun to like these microbes 
even if those I saw were dangerous. 

“Yes,” they returned, “we have had a very 
pleasant visit. It is the first time for a long 
while that any one has given us a dinner. It is 
so clean here in your house that we could 
scarcely find anything to eat.” 

“That’s not my fault,” I said. “It’s the way my 
mother always keep things.” 

“There is only one thing that annoys us,” said 
the germ, “and that is the light. It is getting 
pretty strong for us. It was darker in the closet. 
Will you not close the blinds?” 

The microbes had been well sheltered by the 
desk on which the microscope rested. Mean- 
while the rain had stopped, end the sunlight 
was beginning to shine directly into the room. 
As I started to close the shades, I heard the 
telephone and ran to answer it. When I 
returned a few minutes later, I found that a ray 
of sunlight had crept through a crack in the 
blind and was shining on the glass where the 
germs were. I hastened to close the shades and 
then asked the microbes whether they were 
comfortable. 

There was no sound at first, but presently I 
heard a very faint voice saying, “I fear it is too 
late. The sunlight reached us, and we could 
not get away from it. We know you did—not 
—mean to—let—us—be—injured—we—” The 
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voice died away and I couldn’t hear anything 
more though I put my ear down very close. I 
was sorry the microbes had to die, but I had 
certainly learned how I might in the future 
defend myself and protect others from the more 
dangerous bacteria. 

While thinking over what the bacteria had 
told me, I felt something shake my chair and 
heard another voice talking. I thought another 
genie had come, although I had not been rub- 
bing the microscope. When it spoke again I 
recognized my father’s voice saying, “Are you 
dreaming about microbes, Bill?” 

“Oh, I didn’t know it was a dream! I’ve 
learned a great deal about them though. 
Father,” I asked with some hesitation, “are 
there any genii in the world now?” 

“Oh, there are many kinds of genii; one is 
the genie of the imagination which is a great 
help to art and science. But what has that to 
do with microbes?” 

When I told him all that had happened he 
smiled and said that I must have read the book 
very well. Maybe I had dreamed a little besides, 
but he did not say there were no genii, and he 
did say that all I had learned about germs was 
quite true. 

Then I asked him whether those germs were 
real which he had placed under the microscope. 
He answered that they were typhoid germs 
which he had raised in beef broth in a glass 
tube many years before. 

“But were they alive when you first brought 
them out of the closet?” I asked. 

“Oh, no! They had been dead for years.” 

“Well,” I said, “they certainly talked to me!” 

My father did not laugh as I expected he 
would but said very soberly: “Anything will 
tell us about itself and in a language we can 
understand if we become sufficiently interested 
and absorbed in its study. There is always more 
for you to learn and more for all of us to learn 
about the bacteria, for they always have some- 
thing new to tell about themselves.” 


[THe Enp}) 


After Bill had had his adventures with the microbes, 
his father wrote out this set of questions. Bill 
answered every one. Can you? 


Can microbes or germs be seen with the naked eye? 

What kind of an instrument is used to make them 
visible? 

Did you ever see a microscope? 


Did you ever read the story of Aladdin and the 
Wonderful Lamp? 


How many times must the germ of typhoid or diph- 
theria be enlarged in order that it seems as large as 
a hyphen or comma? (About 1,000 times.) 


Did you ever read about Alice in Wonderland? 
What happened to Alice? 
Did you ever hear of the god Thor? 





On what do bacteria feed? 

What do they most fear? 

Of what importance to us is a knowledge of this 
fact? 

How do bacteria multiply? 

How long does it take one microbe to become two 
microbes? 

Why is not the world overrun with them? 

Why are bacteria so dangerous? 


How does the human body try to protect itself 
against germs? 
Why should we not put things that have been 


handled into our mouths? 

Why should we wash our hands before eating” 

What are the three great classes of bacteria? Can 
you represent them with drawings? 

Can bacteria travel about? 

Are all bacteria dangerous? 

What do some of the useful ones do for us? 

Why do we cook things that are to be canned? 

Are there any bacteria in milk? 

Do bacteria that cause disease ever get into milk; 
if so, how? 

Did you ever hear of pasteurized milk? 

How is pasteurizing done? 

How do we get this name? 

Why should we 
removed? 

Why should we turn the head away or cover the 
mouth when we sneeze or cough in the company of 
others? 

What do some bacteria do when there is nothing to 
eat and their surroundings are cold and dry? 

What are they then called? 

Under what conditions do they resume their former 
existence? 

How many different names are given to bacteria? 

What do they all mean? (Consult the dictionary.) 

Why should food be protected from flies? 

How do people spread dangerous germs? 


have all decayed teeth filled or 








1 FELT SOMETHING SHAKE MY CHAIR AND HEARD MY FATHER’S 
VOICE SAYING, “ARE YOU DREAMING ABOUT MICROBES, BILL?” 
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Track Meet Day 


It’s track meet day for vitamins, 


And all of them are here; 


There are A and B and C and D 


And E and F and also G, 


They came from far and near. 


They brought the foods in which they dwell, 


And they’re the audience 


Who watch the litile elves at play 
On this their happy track meet day 


Inside the back-yard fence. 


They have horseshoe pitching, tug-of-war 


And contests, races, games; 


The onlookers, beside themselves, 
Are cheering on their own wee elves 


And calling out their names. 


And if you cannot guess who'll win, 


This one thing you can do: 


Inspect the audience short and tall, 
And see if your diet contains them all 


So they will cheer for you. 


Vears (rank: e 








—EpDNA BECKER. 











: 


» 




















December 1935 








How Successful Am 


THE TWELFTH ARTICLE IN 


been slow to adopt a scientific 

procedure. Some teachers may 
be compared to the _ traditional 
dairy farmer who kept no records 
and had only a vague idea as to 
whether his cows were paying. If 
these teachers were asked to tell 
what they were accomplishing in 
health education in terms of healthy 
living they might feel considerably 
embarrassed. Most of them do not 
know where they started at the 
beginning of the year, or where 
they will be when the year ends. 
Without such knowledge there can 
be no measurement of the progress 
made. 

Our best teachers today are mak- 
ing surveys to find out something 
about the health, habits and _atti- 
tudes of their pupils. These sur- 
veys may be made at any time 
during the year, but the early part 
of the year is the most opportune 
time. ° 

If the teacher is really concerned 
about the health of her pupils she 
will observe them with care in the 
schoolroom and on the playground. 
She will study the records of the 
school doctor and school nurse. 
She will interview the parents. 
Such studies and observations will 
naturally lead to appropriate action. 
Robert, for example, has very bad 
posture. Investigation shows that 
Robert has poor food habits, he 
does not get enough sleep, and he 
leads a sedentary kind of life. 
Snapshots are taken of him so that 
he can see himself as others see 
him. He is told what he can do to 
improve his appearance and pos- 
ture. Subsequent snapshots reveal 
actual progress. At the end of a 
number of months or at the end of a 
year both Robert and his teacher 
know that definite improvement 
has been made. Every classroom 


Tec TEACHING profession has 


teacher should be able to point to 
similar achievements as a result of 
her health teaching. 

Should her study of the health of 
individual children reveal that most 


| SCHOOL AND HEALTH © 


A Department Conducted by J. MACE ANDRESS, Ph.D. 7 @r 


56 Clyde Street, Newtonville, Mass. 


| as a Teacher? 


1129 





A SERIES ON THE CLASSROOM TEACHER AT WORK 


of her pupils and possibly all of 
them have decayed teeth she will 
try to get every child to visit the 
dentist. By the end of the year her 
pupils may be rated 100 per cent in 
dental hygiene. 

Many teachers conduct health 
knowledge and habit tests to find 
out what their pupils most need to 
know and do. This helps them 
focus their teaching and finally test 
the results. 


A measurement of the teacher's 
results is comparatively simple. 
The teacher asks herself: What do 
my pupils need to know and do? 
How can I best teach them? What 
did I really accomplish? 

The final checking up may be 
merely a matter of observation and 
arithmetic. Nevertheless such a 
simple procedure would revolu 
tionize health teaching in most of 
our schools today. 


Health Teaching in December 


December should be largely 


Mw EALTH TEACHING during 
The holidays are 


preventive. 


a time when nearly every one, 
adult and child alike, apparently 
forgets health knowledge and 
health habits. Lack of sleep, over- 
eating, unusual excitement § and 
mental and physical strain fore- 


shadow the colds, indigestion and 
illnesses that may follow. 

A vacation should mean a re- 
creation of the physical and mental 
self. School children should return 
to school in better condition than 
at the beginning of the vacation. 


Too often just the reverse is true. 
The temptations of the vacation are 
so colored by the holiday spirit that 
most teachers are likely to think it 
futile to contend against them. 
This is the time, however, to talk 
over with children how to have 
a healthful and happy vacation. 


The interest of parents may also 
be enlisted through the  parent- 
teacher associations. 

Two special articles for this 
month outline some valuable sug- 


gestions on the teaching of safety 
and nutrition for the month of 
December. 


The School and Health Department in 1936 


ber of HyaGera the editor of 

the School and Health Depart- 
ment will contribute a new series 
of editorials on the mental health 
of children, under the general cap- 
tion of the Classroom Teacher at 
Work. This series of editorials will 
consider the nature and importance 
of mental health, the needs of chil- 
dren and how they may be trained 
in the art of wholesome living. 
Although the abnormal types of 
childhood will be referred to, the 
training of the so-called normal 


Biter ont with the next num- 


child for happy and successful liv- 
ing will be regarded as of primary 
importance, 

The section on Solving Health 
Educational Problems will continue 
as in the past with more special 
articles on mental hygiene. As in 
previous years every effort will be 
made to present to our readers 
reports of the best health education 


work being done throughout the 
country. The editor invites corre- 
spondence from those who are 


doing effective health teaching in 
their communities. 
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CHRISTMAS SWEETS AND 
GOOD HEALTH 
MARY PFAFFMANN 
FRANCES STERN 


The Boston Dispensary 
BOSTON 


To the child’s mind the thought 
of Christmas brings, among other 
suggestions, pictures of good things 
lo eat, especially sweets. It is one 
time in the year when children and 
parents are badly in need of gui- 
dance in nutrition. The authors, 
who are carrying on some interest- 
ing experiments in nutrition at the 
Boston Dispensary, outline some 
practical health teaching on nutri- 
tion for the month of December. 


HE JOYOUS holiday season is 

approaching when we make a 
special effort to contribute to one 
another’s happiness. It is a delight 
to take part in the friendly activi- 
ties and interchange of good 
wishes, particularly the festivities 
for children. 

There is need of caution, how- 
ever, while promoting the joyous- 
ness of the season! Stores display 
fascinating Christmas candies of 
tempting shapes and colors. In the 
school, church and social center, 
plans are being made for children’s 
parties at which sweets will be dis- 
pensed as a part of the pleasure- 
giving. Early on Christmas morn- 
ing the child will find that Santa 
has dropped some candy into the 
stocking he has hung. The de- 
licious Christmas dinner will end 
with pastries, cakes, puddings, ices 
and candies. A box of candy will 





For bones and teeth: 
Eat Calcium Foods. 





























be hospitably open for between- 
meal nibbling. 

Such is our American custom. 
Partaking of an abundance of food 
is a Christmas amusement, and in a 
spirit of gaiety we encourage over- 
indulgence, particularly in sweets. 


Shall we be less happy if we 
remind ourselves that candy, as 


well as other sweets, is a food and 
that the relation of food to the body 
does not change at Christmas? This 
serious thought may be a saving 
one, helping us to keep self control 
in the face of the good things that 
appeal to sight and smell and taste. 

Our chief concern is for the child 
under these circumstances. The 
good food habits and proper atti- 
tude toward sweets that he has been 
taught throughout the year should 
be considered. 

In the clinic waiting room, in 
club and social center and in the 
school, children of various age 
levels hear the enthralling story of 
the relation of food to the body. 
The child learns that sugar has only 
the value of fuel to the body engine 
and produces energy, the power to 
work and play. Sugar is certainly 
pleasing to the taste, especially in 
the form of candy; but it does not 
help the body to grow or to be 
healthy. The child now under- 
stands what is meant when, in 
emphasizing its one value to the 
body, white sugar is called a “one- 
sided” food, and such foods as milk, 
vegetables and fruit that serve the 
body in many ways are called 
“‘many-sided.” (These are the terms 
used by Dr. Henry C. Sherman in 
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Eat Food Iron. 
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his pamphlet, “The Problem of 
Sweets for Children.”) 

Charts, picturing a boy or girl in 
happy activity and showing also the 
foods that are sources of energy, 
have been prepared by the food 
clinic of the Boston Dispensary, to 
portray the body’s requirements of 
certain food constituents contained 
in certain foods; that is, each chart 
presents a fundamental need of the 
body, for growth, health or energy, 
and beside it the foods that are 
sources from which to supply the 
need. These colorful charts, framed 
in wood and varnished, are like 
attractive pictures and are used for 
decoration. They have proved ex- 
ceedingly helpful in visualizing the 
body’s need of food for activity. 
The child observes that fruit is 
pictured on this chart under the 
heading of sugar and is surprised 
to learn that the orange, banana, 
apple and the dried fruits, prunes, 
raisins and dates contain the best 
kind of sugar. 

The suggestion becomes more 
potent on application in the form 
of handwork. The child is en- 
chanted when he is given a few 
prunes or dates, to stuff with a nut 
mixture, and the materials with 
which to make a container for 
them—a pretty gift, and one that 
makes a contribution to health, for 
it proves that foods that are worth 
while can be made as attractive as 
the tempting ones whose use it is 
desirable to limit. 

A candy that contributes to 
growth and health is suggested in 
connection with a talk about “food 
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For energy to work and play: 
Eat Starches Sugars andFats. 





















































iron.” The chart of the circulatory 
system pictures foods that are good 
sources of iron, and these include 
molasses. The food iron in molasses 
candy is helpful in keeping the 
blood healthy. 

The care of the teeth receives 
due emphasis in the school health 
program, thus helping the child to 
construct a code for hygienic 
behavior. Here again is oppor- 
tunity to demonstrate the relation 
of food to the body, the great value 
of milk, vegetables and fruit, and 
the limited value of sugar. 

The skeletal system, which in- 
cludes the teeth and jaws, requires 
calcium, phosphorus and vitamins. 
Charts are available showing the 
foods that provide calcium and 
are important sources of the vita- 
mins. These charts are attractively 
arranged for the schoolroom. One 
might play many games with the 
children, for example, “Before I 
can count ten, name a food that 
contains vitamins A and C.” 

The child observes that certain 
foods are pictured many times in 
these charts. What are they? Milk, 
vegetables and fruit. They are rich 
in calcium and vitamins. The child 
learns the amounts of these foods 
that will provide enough calcium 
and vitamins for his needs. Every 
child should have four glasses of 
milk and two helpings of vege- 
tables and fruits each day if possi- 
ble. These amounts, together with 
plenty of sunlight, will supply 
enough calcium, and vitamins to 
make teeth and bones sound and 
firm and to help keep the body 
well. Milk is especially important. 
Without milk in the diet, foods 
cannot possibly give the amounts 
of calcium needed. 


Now what have white sugar and 
white sugar candy to give for build- 
ing teeth and bones? Nothing. We 
should be careful, then, not to eat 
so much candy that we can’t drink 
milk and eat vegetables and fruit. 
That’s why small brothers and sis- 
ters should have very little candy; 
for they don’t know how to think 
about it as we are thinking of it 
now. 

As Christmas approaches, new 
emphasis will help the child to 
withstand the season’s temptations. 
To place white sugar candy such as 
the lollipop beside a fruit and dis- 
cuss and compare their helpfulness 
to the body in the form of a score 
is an absorbing game to the child. 
He sees that white sugar candy 
scores only once in service to the 
body. The odds are therefore in 
favor of eating fruit instead of 
candy. Still there is that one good 
mark for sugar candy. A piece or 
two at the end of a meal, after the 
milk, vegetables and fruit have been 
eaten, is safe. Candies that are 
made with fruit or molasses are 
preferable. They score higher than 
do ribbon candies, lollipops or 
bonbons. 

Throughout the Christmas season 
let the little red tarlatan bags be 
filled with fruit candies, such as the 
child may make in the schoolroom. 
Good recipes are available. Per- 
haps he may make a little paper box 
to be filled with these candies and 
decorated with Christmas ribbon 
and seals or with symbols of the 
New Year. Give him a sheet of 
recipes for fruit candies, to enfold 
with an attractive cover of his own 
design, so that he and the family 
may make “healthful sweets” at 
home. 





N. E. Dairy & Food Council, Boston 


In the Boston Dispensary, a 
model of Santa Claus’ kitchen is 
set up at Christmas time. Signs of 
Christmas preparations are many. 
Shelves are stacked with toys. 
Santa and his helpers are seen to 
be making fruit candies while tend- 
ing a cauldron which hangs in 
the fireplace and in which molasses 
is presumably simmering. Toys, 
boxes of fruit and good candies are 
being packed into the sleigh. Eight 
reindeer are impatient to be off 
with them to the children of the 
earth. In connection with this ex- 
hibit, samples of “healthful sweets” 
are displayed, and recipes are 
ready for requests. 

Candy should not be banned, for 
nutritionally speaking it is a food 
and can serve a body need. Chil- 
dren should cultivate the habit of 
eating the kinds of candy that con- 
tribute to body structure and the 
needs of growth and of eating them 
only at the right time and in right 
amounts. Let us help to amend our 
Christmas customs, to promote the 
health as well as the joy of chil- 
dren at this season. And that the 
child may base the adoption of 
these and other good food habits 
on sound knowledge, let us teach 
more effectively the relations of 
food to the body. 





To Contributors: — The editor of the 
School and Health Department will be 
pleased to receive articles dealing with the 
solution of concrete and practical health 
education problems in the school. Articles 
must not exceed 1,000 words in length. 
Stamps should accompany manuscripts to 
insure their return if rejected. All articles 
accepted will be paid for at regular rates. 
Address Editor of School and UHeaith 
Department of HyGeta, 67 Clyde Street, 
Newtonville, Mass. 
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A SAFE AND HAPPY 
CHRISTMAS 


FLORENCE NELSON 
Executive Secretary and Editor, Education 
Division, National Safety Council 

This is the season for merry- 
making and good cheer. It will be 
the happiest Christmas ever, if all 
boys and girls will do something to 
make it safe. Miss Nelson, the edi- 
lor of Safety Education, offers many 
practical suggestions for classroom 
discussions and activities. What 
will you do to stimulate your pupils 
fo make Christmas both safe and 
happy? 


HEN JOYOUS thoughts of 
Christmas begin to find ex- 
pression in the classroom the 
teacher may feel reluctant’ to 
approach the’ subject of = acci- 
dents, Certainly no gloomy warn- 
ings should mar this period of 
happy anticipation. However, holi- 
day accidents are all too numerous. 
They seem doubly tragic at this 
most festive of all seasons. The 
resourceful teacher will find many 
opportunities to help children 
understand that a thought for safety 
really insures a merry Christmas 
and that carelessness and heedless- 
ness are almost certain to interfere 
with a good time. 
The following topics are sug- 
gested as a basis for classroom dis- 
cussion and activity: 


EARLY SHOPPING 


By doing our shopping early we 
make it easier for the salespeople, 
the delivery men, the post office 
employees and ourselves as_ well. 
It is possible to make a much better 
selection of gifts several weeks 
before Christmas. We also avoid 
the discomforts and dangers of 
impure air, crowded aisles, ele- 
vators, escalators and stairs. Last 
minute shopping trips often leave 
us discouraged, fatigued and sadly 
lacking in cheery Christmas spirit. 
Merchants are doing everything 
possible to help their customers 
shop comfortably and safely, and it 
is to our advantage to cooperate 
with them. 

Children should ask an adult to 
accompany them on their shopping 
expeditions. If they are buying 
gifts for mother and father the 
help of a family friend may be 
enlisted. 

CHOOSING OUR GIFTS 


Selecting the appropriate gift for 
each person on our Christmas list 
requires careful thought. We must 
make sure that the toys we select 
for baby brothers and sisters have 
no sharp edges, points or corners, 
no poisonous paint that may rub 
off, no small parts which may be 
swallowed. Cheap varieties of tin 
toys are quite likely to be unsafe 
and should be avoided. 


harvey pedane 


Fortunately we can secure com- 
petent advice about suitable toys 
and playthings from toy experts 
who are now generally employed 
by the larger stores. Some of the 
things particularly designed for 
young children are rubber blocks, 
wooden blocks with bevelled edges 
and blunt corners, and little wagons 
with sturdy rope handles replacing 
the old-fashioned stick handles that 
often gave children painful injuries. 
There are all sorts of playthings 
attractively colored with harmless 
vegetable dyes. In fact the wide 
variety of safe and charming gifts 
for tiny children makes it quite a 
simple matter to shop for them. 

Even in the hands of older chil- 
dren -mechanical toys are often 
dangerous. One boy was_ badly 
injured when a small steam engine, 
his prize Christmas gift, exploded 
in his face. Numerous fires have 
occurred because electrical toys 
were not properly wired. Children 
should be reminded that it is im- 
portant to have their parents’ help 
in learning how to operate these 
devices and to follow directions 
for using carefully. 

Air rifles and so-called “toy” 
pistols have no place on any Christ- 
mas list. Firearms, even the toy 
variety, inflict serious wounds, 
many of them resulting in tetanus. 
Such deadly playthings should be 
banned not only at Christmas but 
at any season of the year. 


ARRANGING THE DECORATIONS 


Before the exciting moment 
arrives when we actually begin to 
trim the tree and make the home 
beautiful with holly boughs and 
evergreens, it is wise to do a little 
checking up. How about a good 
strong stand for the tree, one that 
will anchor it firmly to the floor 
and prevent it from toppling over 
when the decorations are added? 
Have we chosen decorations that 
are nonbreakable, nonexplosive, 
and nonflammable? Are the wir- 
ing and the electric bulbs of stand- 
ard make? Are the bulbs small, 
so that they will not generate too 
much heat and set the tree afire? 
Is there a_ reliable step ladder 





HYGEIA 





ready for use, so that there will 
be no temptation to use _ shaky 
chairs as a substitute? 

Many varieties of tinsel, “snow,” 
icicles and other beautiful tree 
decorations on the market are 
guaranteed to be nonflammable. 
We must remember to ask for these 
when we go shopping. Even though 
candles are not used on the tree, 
and they certainly should not be 
used, a match or other open flame 
is likely to cause a fire if paper, 
celluloid or other combustible 
ornaments are used. The _ label 
“Underwriters Laboratories” on 
the lighting equipment is a guaran- 
tee that it is safe. Many serious 
fires have been caused by cheap, 
substandard lighting sets. 

Evergreens, which dry _ out 
quickly and become highly flamma- 
ble, should be kept away from 
open fires and electric bulbs. It 
is dangerous to burn evergreens in 
the fireplace or to try to dispose of 
the tree by thrusting it into the 
furnace. All the decorations should 
be removed right after New Year’s 
day and taken out of the house 
with other refuse. 


WHEN CHRISTMAS COMES 


All our careful planning for a 
safe Christmas will be of no avail 
if we fail to use a certain amount 
of caution and common sense when 
the great day arrives. Eagerness to 
use such Christmas delights as new 
sleds, skates and skis often takes 
children into unsafe places. A thin 
film of ice over the pond or lake 
looks extremely alluring when there 
is a new pair of shining skates to 
be tried out. It will then be neces- 
sary to use a little self control and 
seek some other pleasant holiday 
diversion. Self control in the mat- 
ter of Christmas goodies and holi- 
day parties is a good idea too. 
Overeating, with its attendant dis- 
comfort, is sure to deaden the jolly 
Christmas spirit. , 

COMMUNITY GATHERINGS 

We all remember the disaster 
which occurred several years ago 
at Christmas time in an Oklahoma 
schoolhouse. A party was being 
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held in a room having only one 
exit. When the Christmas tree sud- 
denly caught fire a panic ensued. 
The children became jammed 
against the door, which opened 
inward. Thirty of them were 
cruelly burned to death and scores 
injured. This tragedy should serve 
as a perpetual warning when any 
community celebration is being 
planned. Is the room large enough 
to accommodate the crowd? Are 
the exits sufficient in number to 
empty the room quickly? Do all 
doors open outward? Is the light- 
ing equipment safe? Is proper 
ventilation insured? These are 
some of the important things to 
investigate. 


SUGGESTED ACTIVITIES 


During December it is possible to 
plan a variety of activities which 
will stimulate the interest of chil- 
dren in Christmas safety. The 
following list contains varied sug- 
gestions: 

A visit (real or imaginary) to 
Santa Claus in a department store. 
Such an excursion would make it 
possible to emphasize safety in 
traffic, choosing appropriate gifts 
and safe decorations for the Christ- 
mas tree. 

Writing a letter to Santa Claus 
assuring him that his gifts will be 
used with care. 

The making of gifts that help to 
prevent accidents, such as oilcloth 
cases for scissors and decorated tin 
boxes for burnt matches. 

Writing a bulletin on home safety 
at holiday time, to be taken home 
to parents. 

Writing original stories, poems or 
plays around a Christmas safety 
theme. 

Preparing a set of safety resolu- 
tions for the new year. 

Preparing a safety program for 
presentation during a_ holiday 
assembly period. 
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NUTRITION 


By Margaret S. Chaney, Ph.D., and 
Margaret Ahlborn, M.S. Pp. 436. Boston: 
Houghton Mifflin Company, 1934. 


PROBLEMS of nutrition play such 
an important part today in the 
school health program that every 
teacher needs to refer from time to 
time to some reliable work on 
nutrition. This excellent volume 
written by two college teachers of 
economics and nutrition satisfies 
such a need. It is broad in its 


scope and definite in its statement 
of problems. The vocabulary is 
carefully chosen. The book is well 
written. A number of experiments 
on animal feeding are outlined in 
the appendix. Practical problems 
and laboratory exercises follow 
each chapter. 

In the table of contents the differ- 
ent sections of each chapter are 
introduced by interesting questions, 
For example, under “The Body’s 
Need for Iron,” the title of Chap- 
ter VI, are the following questions 
as section headings: “How is the 
iron in the body related to nutri- 
tion? How much iron should be 
included in the daily diet? How 
may the iron necessary in the diet 
be secured? What conditions in 
the body affect the iron require- 
ment? What dietary factors may 
affect the body’s ability to utilize 
iron? What applications concern- 
ing the consumption of iron may be 
drawn from animal and human 
experiments?” 

Throughout the text the needs of 
children are kept in mind. The 
authors are cautious in their state- 
ments about the midmorning school 
lunch, Figures are cited to show 
the benefits in growth as a result 
of milk luncheons. Figs and 
oranges are also referred to as 
promoting growth. The authors 
conclude that the need of a supple- 
mentary lunch and its content is 
largely an individual matter. ‘‘Fre- 
quently,” the authors say, “it is 
found that the child gains equally 
well, has a better appetite for meals 
and eats a better balanced menu 
without this extra lunch.” 








SOCIAL PSYCHOLOGY 


By Lawrence Guy Brown, Ph.D. Prices 
$3.50. Pp. 651. New York: McGraw-Hill 
Book Company, 19534 


ELDOM does a textbook combine 

accuracy and some of the charm 
of fiction. Yet this is what Dr 
Brown has accomplished in his 
“Social Psychology.” It describes 
with a wealth of case material the 
problems that beset the individual 
as he grows up and makes social 
relationships. Those who wish a 
better understanding of their fellow 
human beings will find this book 
interesting and worth while. 


ACCIDENT PREVENTION IN 
THE HOME 


Pp. 15. New York: Metropolitan Life 
Insurance Company. 


VERYBODY tends to think of his 

home as a castle. It suggests 
safety. It is a refuge from the 
dangers that surge in the world 
outside. Yet this traditional belief 
is faulty. Cold-blooded statistics 
show that nearly as many people 
are killed and more than four times 
as many are injured by accidents 
in their homes as by automobiles 
on the street. It is hard to believe 
that one is perhaps safer on the 
street than in one’s own home. 

Such facts have led the Metropoli- 
tan Life Insurance Company to pub 
lish a booklet which points out 
ways of finding unsafe conditions 
and avoiding them. This booklet 
offers the teacher some _ valuable 
material on teaching safety. 
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CHILDCRAFT 


VoLuME 1: 
STORIES OF 
STORIES OF 


VoLUME 2: 
VoL_uME 3: 
VoLtuME 4: 


Book OF VERSE. 
Fact AND Fancy. 
LirFE AND LANpbs. 


THe Cuitp at Home. Votume 5: THe 
CuHILp at ScHooLt. Votume 6: THe CHILD 
AT Pray. Illustrated. Price, $37.90. Chi- 


cago: W. F. 
HE PUBLISHERS of the World 
Book Encyclopedia, an encyclo- 

pedia prepared especially for use 


Quarrie & Co., 1935. 


by children of grade school and 
high school age, have now made 


available a set of reference books 
for the home and the school under 
the title “Childcraft.” So far as the 
first three volumes are concerned 
both sets are the same, including an 
anthology of verse, an anthology of 
stories and an anthology of travel. 
The set planned for the home 
includes three volumes, the child at 
home, the child at school and the 
child at play; whereas the set 
planned for the teachers includes 
three additional volumes on teach- 
ers’ problems, better teaching and 
activity units. The latter three 
volumes contain much _ original 
material. The set planned for the 
home contains much that is useful 
on the problem of the child’s physi- 
cal welfare and the development of 
his habits. It discusses the way in 
which parents can give help to the 
child in school and lists many chil- 
dren’s activities. Associated with 
this is an art book planned to 
inspire children toward drawing, 
painting, constructing and model- 
ing. On the other hand the set 
planned for teachers includes sec- 
tions on situations which arise in 
schools, the theory of teaching and 
finally, a laboratory manual dis- 
cussing units of work as they are 
developed in various schools, The 
books are exceedingly practical and 
are planned for real use in the 


home and in the school. 
Morris Fisupern, M.D. 





YOUR NEW BABY 
By Linda McClure Woods, R.N. Cloth. 
Price, $2. Pp. 247, with illustrations. New 
York: Robert M. McBride & Co., 1935. 


ERE IS a simple, well organized, 
clear, sensible book for mothers 
written by a woman who sees the 
expectant mother, her confinement 
and her postconfinement recovery 
from the standpoint of a woman 


Books on H 
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and a nurse. This book contains 
the answer to many of the appar- 
ently minor but none the less per- 
plexing questions which arise so 
often in the household where a 
baby is expected or where a baby 
has just arrived. The author does 
not enter into discussions of why 
some babies are born in homes and 
some in hospitals but accepts the 
fact and gives appropriate infor- 
mation for the various sets of 
circumstances in which the ex- 
pectant mother may find herself. 
An interesting feature of the book 
is the fact that it deals with the 
new baby as well as with the 
mother. This is indicated in the 
title. It becomes thus a combined 


maternity and infancy hygiene man- 
It is well printed and has a 


ual, 





section of photographic illustrations 
showing how to handle the baby 
under various circumstances, de- 
picting the knee-chest position and 
the position for treating varicose 
veins, as well as maternity garments, 
shoes, manipulation of the diaper 
and some exercises for the abdomi- 
nal muscles after the baby has been 





[Note.—Books reviewed or mentioned on 
this page, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through HyGceta or the American Medical 
Association.1 
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born. The book is _ particularly 
helpful for those women with per- 
haps better than average _intelli- 
gence who have been denied edu- 
cational opportunities but who, 
nevertheless, are eager to make up 
for the advantages that life has 
denied them and to take advantage 
of modern obstetrics. 
W. W. Baver, M.D. 


HEALTH DENTISTRY FOR 
THE COMMUNITY 
By The Committee on Community Dental 
Service of the New York Tuberculosis and 
Health Association. Price, $1. Pp. 85. 
Chicago: The University of Chicago Press, 
1935. ° 


HIS BOOK is one of the Medi- 

cal Economics series edited by 
Michael M. Davis and _ published 
with the “generous interest and 
cooperation of the Julius Rosenwald 
Fund.” 

It is an exhaustive study of the 
situation in America with reference 
to dental conditions and needs in 
our population and is a valuable 
collection of factual material. With 
its major conclusions there can be 
no honest difference of opinion. 
They are: 1. Dental disease is not 
merely a dental problem but a 
health problem. 2. Control must 
come through recognition of estab- 
lished facts. 3. It is economical to 
begin dental care at the age of 
2 years. 4, The financing of den- 
tistry for children would cost at 
least $750,000 annually in New York 
City alone. 5. A satisfactory adult 
dental program depends on_ uni- 
versal dental care for children. 
6. Routine care for present-day 
adult dental needs falls into two 
principal divisions; namely, repair 
and maintenance for one group and 
orthodontia for another. 7. Clinics 
in New York City are wofully inade- 
quate to meet the problem. 8. Ade- 
quate dental service is necessary for 
adequate community health service. 

The medical profession will be 
ready enough to agree with the pre- 
mise, “Health insurance, which is 
so widely used in Europe, has cer- 
tain advantages and many dis- 
advantages”; but it will not be so 
ready to accept the conclusion, “It 
will be prudent to devise a plan 
for the United States which will 
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minimize these disadvantages and 
embrace the advantages.” While 
this is a problem which primarily 
affects the dental profession, the 
common interests of medicine and 
dentistry are sufficient to make this 
study of real interest to physicians. 
It might be possible to agree that 
“it is necessary to plan to offer den- 
tal health service in a mode differ- 
ent from any that has previously 
been in effect,” but endorsement 
cannot be given to the further state- 
ment that “a comprehensive plan 
for socialized dental service is 
urgently needed.” Appendixes in- 
clude the Strusser dental service 
plan and fee schedules for dental 
‘are of the State of New York 
Temporary Emergency Relief Ad- 
ministration, a summary of dental 
conditions as quoted in the report 
itself, and a bibliography. 
WwW. W. B. 


VITALITY 


By Boris Sokoloff. Cloth. Price, $2. 
Pp. 183. New York: E. P. Dutton & Co., 
Inc., 1934. 


HIS BOOK is a joyride into the 

stratosphere of scientific specu- 
lation. It is an excellent example 
of how scientific opinions sincerely 
held and possibly correct, but not 
yet established, may be promul- 
gated to an unprepared public in a 
manner which is capable of more 
harm than good. The author is, of 
course, quite entitled to his own 
opinions, and in discussions before 
scientific bodies it is his right and 
privilege to voice and defend such 
opinions. The case is quite differ- 
ent when individual views not 
accepted by the majority of com- 
petent observers are placed before 
a lay public unprepared by train- 
ing and experience for differ- 
entiating between the speculative 
and the established. 

Briefly, the author intimates that 
vitality depends largely on lactic 
acid. Lactic acid has long been 
recognized as an intermediate prod- 
uct in the physiology of muscle 
activity. It is generally regarded 
as an intermediate waste product 
and an evidence of fatigue. The 
author of this book holds a dia- 
metrically opposite theory, main- 
taining in brief that lactic acid is a 
beneficial and not a deleterious sub- 
stance, that it is responsible for 
feeding the brain and constitutes 
the chief food of that organ and 
that it protects nerves against 
fatigue; that it gives youth and 
freshness to the skin and _ that 
together with the cortex of the 
suprarenal gland it is a veritable 
elixir of youth. Such material, 
under a shrewdly chosen title, has 
naturally made the book sell. The 
author attempts to show by means 
of a lengthy and wholly speculative 
consideration of Napoleon’s final 


illness that Napoleon suffered first 
from a deficiency of lactic acid 
and was thereby robbed of his 
vitality and ultimately defeated at 
Waterloo. He then attributes Napo- 
leon’s final illness, cancer of the 
stomach, to a deficiency in lactic 
acid and advances the theory that 
cancer in general is favored by a 
deficiency of lactic acid, thus pre- 
paring the ground for development 
of cancer as a result of “any minor 
irritation.” He regards lactic acid 
as a general antiseptic but, para- 
doxically enough, warns that it acts 
effectively only within physiologic 
limits. He maintains that lactic 
acid together with activity of the 
suprarenal cortex is a necessary 
protection against infection but 
then, strangely, asserts that both of 
these are but feeble defenses. The 
theme of the book is supposed to be 
“energized relaxation.” He advo- 
cates periods of relaxation and 
rest interspersed with periods of 
activity, a recommendation which 
has been known to sensible phy- 
sicians for many years without the 
support of finely spun theories 
about lactic acid. The army has 
long provided, in standing orders 
for a long march, fifty minutes of 
marching and ten minutes of rest. 
It is quite possible to support the 
author’s insistence on _ relaxation 
and at the same time to hold that 
the superoptimistic presentation of 
his divergent views on the physi- 
ology of muscular cv.itraction for 
general public consumption is not 
at this time in the public interest. 
The false hope held out by the title 
of the book is not substantiated by 
its contents. According to the 
author’s theories, with energized 
relaxation all would be sweetness, 
all would be light, all would be 
lactic acid. If life were only as 
simple as that! w. Ww. B 


SEX EDUCATION 


A MANvuAL For Teacuers. By W. W. 
Charters, Ph.D., Dean F. Smiley, M.D. and 
Ruth M. Strang, Ph.D. Paper. Price, 20 
cents. Pp. 26. New York: The Macmillan 
Company, 1935. 


S FAR as it goes, this little 

manual is excellent. Its au- 
thors command respect in their 
individual fields, and they have 
presented their material well within 
the limitations of a 26 page booklet. 
Many readers will not agree that 
sex can be or ought to be taught 
in classes, except so far as it 
involves the lower forms of life. It 
is readily agreed that sex should 
not be taught by embarrassed teach- 
ers, neurotic or hysterical teachers, 
perverted teachers, those with un- 
happy experiences in their own 
lives rendering them pessimistic, or 
the unduly flippant. But emphasis 
might well have been added that 
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the recognition of these qualities 
should not be left to self evaluation 
by the individual. The reviewer is 
left with the feeling that the teacher 
who needs this sort of help needs 
more than can here be given. The 
bibliography should be helpful, but 
no teacher should attempt, on the 
basis of help offered by this manual 
alone, to participate in the teaching 
of sex in the schools. w. W.B 


ORTHOPEDICS FOR THE 
TEACHERS OF CRIP- 
PLED CHILDREN 
By Samuel W. Boorstein. Cloth. Price, 


$1.50. Pp. 120. New York: Aidem Pub- 
lishing Company, 1935. 


ys BOOK is the compilation of a 
series of lectures given to teach 
ers of the physically handicapped. 
It is a sketchy review of orthopedic 
surgery. It should prove of value 
to those teachers interested’ in 
obtaining sufficient orthopedic 
information to permit them to 
cooperate intelligently with the 
orthopedic surgeon. 

There are no illustrations, A 
careful editing yields many typo- 
graphic errors. The appendixes 
are concise and of _ instructive 
value. The reference books make 
an adequate library for teachers of 
crippled children. 

Puitie Lewin, M.D. 


1000 QUESTIONS AND 
ANSWERS ON T.B. 
Edited by Fred H. Heise, M.D. Price, 
75 cents. Pp. 232. New York: Journal 

of the Outdoor Life, 1935. 


MAY QUESTIONS occur to the 
tuberculous patient in the 
course of his disease. Some of 
these he remembers to ask his doc- 
tor; but many of them he forgets 
when opportunity occurs, and 
others he hesitates to ask, either 
because they seem _ foolish’ or 
because he is fearful of the answer. 
It has been well demonstrated that 
one of the most potent weapons 
against tuberculosis is knowledge. 
If the patient knows about his dis- 
ease he can more intelligently 
cooperate with his physician. In 
this book is presented a com- 
pilation of questions which have 
been answered through the Journal 
of the Outdoor Life over a period 
of many years. They are here 
assembled in convenient form. A 
good index gives ready reference 
to the particular phase of the sub- 
ject in question. As with all books 
in which a great deal of medical 
information is given to nonmedical 
readers, before buying this book it 
is best to ask the doctor whether 


he would recommend it. 
W. W. B. 
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Tetany is usually aggravated 
In addition to fur- 
ther study of the calcium level in 
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Tetany ness. 
To the Editor:—Is there any treat- by pregnancy. 
ment that will control tetany? 


The condition became acute three 
weeks after the birth of our first 
baby. That year I had convulsive 
jerks almost constantly and lost 
consciousness many times. While 
I was pregnant with the second 
child I enjoyed good health, but 
about three weeks after his birth 
the same condition’ returned. 
Many mornings I am unable to 
do anything for two or three 
hours; then again, I am normal 
for several weeks. What treat- 
ment would you suggest? 
S. A., California. 


Answer.—The treatment of tetany 
depends on the type of tetany and 
the length of time it has been pres- 
ent. Many cases are due to the loss 
or lack of function of the para- 
thyroid glands, which usually lie in 
or near the structures surrounding 
the thyroid gland. This deficiency 
is accompanied by a decrease below 
normal of the quantities of calcium 
in the blood. In acute cases the 
administration of an extract of the 
parathyroid gland (parathormone) 
is beneficial. This treatment is 
usually combined with the giving 
of calcium, either by mouth or 
intravenously. In the chronic case 
the giving of calcium in the form 
of calcium chloride in solution or 
calcium lactate powder dissolved in 
hot water and taken by mouth 
usually is effective in controlling 
the tetany. The main criterion of 
adequate dosage is whether or not 
the tetany is controlled. Enough 
calcium should be taken in any case 
to control the disease with the least 
possible disturbance of the stomach. 

Other aids in treatment of tetany 
are direct sunlight, ultraviolet radi- 
ation and substances that contain 
vitamin D, such as ergosterol and 
the fish liver oils. 

In the condition described one 
must, however, raise serious ques- 
tion as to whether or not the case 
is true tetany. Tetany is a condi- 
tion in which the spasms of muscle 
groups are chiefly tonic, whereas 
the condition described consists of 
convulsive jerks or spasms. Persons 
with tetany rarely lose conscious- 


the blood, the blood sugar content 
should be determined before and 
during an attack. Occasionally, a 
condition of lowered blood sugar 
level is found in persons subject 
to attacks which simulate epilepsy 
or hysterical seizures. These attacks 
resemble the reaction which follows 
an overdose of insulin in a case of 
diabetes. Along with this study, a 
careful restudy of the nervous sys- 
tem and reflexes should be made. 


Wetnursing 
To the Editor:—Can you give me 

any information regarding the 
employment of Negro women as 
wetnurses for white children? 
Are there any cases on record 
where this has been done? I 
have been informed that cases 
are known in which Southern 
families employed Negro women 
for this purpose years ago. 

D. H. C., Pennsylvania. 


Answer.—The use of Negro wet- 
nurses for white children was quite 
common for many years preceding 
and following the war between the 
states. Artificial feeding was not 
successfully used then, and a wet- 
nurse often saved the baby’s life. 
Not infrequently the white infant 
was sent to the colored wetnurse’s 
home at nursing time. Many cases 
are recorded in which the Negro 
mother and her infant were moved 
into the home of the white family 
where they lived until the white 
infant was weaned, Usually if the 
Negro mother was well fed she pro- 
duced a plentiful supply of milk of 
good quality. 

At the present time the use of 
Negro wetnurses for white infants 
occurs only rarely, generally in the 
rural districts. 








lf you have a question relating to 
health, write to “Questions and An- 
swers,’ HyGeta, enclosing a three-cent 
stamp. Questions are submiitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











Treatment of Skeletal Disease 


To the Editor:—Some time ago, in a 
book entitled “Medicine Marches 
On,” I read an account of a 
method developed by Dr. Louis 
Berman for the treatment of 
decalcified bones. Is this medi- 
cine accepted by the medical 
profession? Is it available for 
general use? Can the treatment 
be administered in the patient’s 
home by any good _ physician? 
Or is hospitalization advisable? 
I am 32 years old. About four 
years ago, I suffered a femural 
fracture, and an x-ray exami- 
nation disclosed the fact that my 
bones were greatly rarefied. I 
recovered from the fracture men- 
tioned and also from several 
other fractures which I have sus- 
tained. I have spent some time 
in a hospital undergoing various 
treatments. I am now at home 
taking calcium lactate in addition 
to a good calcium diet and also 
taking sunbaths in the summer 
and cod liver oil or viosterol in 


the winter. In addition, I take 
regular daily exercises. Gradu- 
ally, my strength seems to be 


returning, but the process is very 
slow. W. 0., Illinois. 


Answer.—The work of Dr. Ber- 
man has not been confirmed by 
other investigators, nor has it been 
disproved. His work had to do 
with the treatment of Paget’s dis- 
-ase of the bones, one of many con- 
ditions of which decalcification of 
bone is characteristic. He pre- 
pared his own suprarenal extract. 
We have not been able to find any 
record of its being made com- 
mercially. There are other supra- 
renal extracts on the market which, 
however, have not been used in the 
treatment of bone conditions, What 
the inquirer has written concern- 
ing the condition is not suggestive 
of Paget’s disease of the bones, A 
complete study and reasonably cer- 
tain diagnosis should be made if 
this has not already been done. 
Bone conditions in general improve 
slowly, and the patient will do well 
to follow the present treatment if 
improvement is being felt. 
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STATISTICS SAY... 


Climate doesn’t Matter 
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MONG palms or pines, in the 

tropics or in temperate climes 
—everywhere there is a definite 
pneumonia season. Statistics show 
that our ninety-one dangerous 
days are just ahead. 

January, February, and March 
are the months when chills, colds, 
and unsuspected, latent infections 
are most likely suddenly to turn 
into active, dangerous conditions. 
Any factors which lower the resis- 
tance of the nasal and lung tissues 


X-RAYS 
Send for a copy of the HELP TO 





20-page booklet, **X-rays N 
KEEP YOU wei 


valuable information 
about the importance of 





are specially to be guarded against 
during the pneumonia season. 

At the first signs of a cold or any 
other respiratory ailment, consult 
your physician. Have an x-ray ex- 
amination made to disclose the ac- 
tual condition of the lungs and the 
sinuses. Give your physician every 
opportunity to learn the extent of 
any disorder early in its history 
to be certain that the proper meas- 
ures are instituted in order to pre- 
vent complications. 


EASTMAN KODAK COMPANY. Medical Division 
365 State Street, Rochester, N. Y. 


Please send me a copy of **X-rays and Health.”’ 








and Health.”’ It contains 
WELL er 


x-rays, with which you 
and your family should 
be familiar. 
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Time for Bed 


HILDREN must have the 

proper amount of sleep in 

order to grow, to fight off dis- 
ease, to become alert mentally and 
strong physically. Foremost child 
experts prescribe the definite 
amounts of sleep which children 
should have at various ages (shown 
in the chart). A child should be in 
the right frame of mind when he 
goes to bed. If he has been unduly 
excited, it is difficult for him 
to relax. 


Adults, too, should have the 
proper amount of sleep. Each 
day they burn up tissue which 
rest helps to restore at night. 
During hours of physical and 
mental activity the body accu- 
mulates fatigue poisons which 
are thrown off in sleep. 


Pain, worry, bad digestion are 
sleep-thieves. Prolonged loss 
of sleep makes one irritable 
and below par, mentally and 
physically. The tendency to 
insomnia may often bé success- 
fully combated in various ways 

sometimes by taking a walk 
before going to bed—reading 
a non-exciting book—drinking 
a cup of hot milk, but above all, 








SLEEP REQUIRED BY THE AVERAGE CHILD 


One of the most valuable things you can do for 
your child is to insist that he gets enough sleep. 
Make sure that he receives his full amount of 
Nature’s great builder and restorer—sleep. 


Age Hours of sleep needed 
MQGR cece s een ss + MoO 
wee eS ns ck kt 16 to 18 hours* 
ee = 6. -@ to & 4 14 to 16 hours* 

CO 13 to 15 hours* 

6a:7 ™ . - - 12 hours 

8to 10 “ - - 11 hours 
liw dm ” 10 to 11 hours 
13 to 15 “ 10 to 12 hours 


: *Including daytime sleep 
(Compiled from U.S. Children’s Bureau 
Folder 11, ““Why Sleep?’’) 





by learning to relax. Let go of 


wa, every muscle, ease every ten- 
z sion, drop your problems until 
~~ . 
’ tomorrow and let yourself sink 





into the bed instead of holding 
yourself rigidly on top of it. 
Even though you do not actu- 
ally go to sleep, such repose 
will bring a good measure of 
health repair. But when loss of 
sleep is persistent, a physician 
should be consulted. 


Sleep sweeps away the mental 
cobwebs from tired brains, 
recharges wearied muscles, 
rebuilds worn tissue and gives 
the heart its nearest approach 
to rest. Send for a copy of our 
free booklet entitled “Sleep.” 
Address Booklet Department 
1235-Z. 


METROPOLITAN LIFE INSURANCE COMPANY 


FREDERICK H. ECKER, PRESIDENT «~, ONE MADISON AVENUE, NEW YORK, N. Y. 


© 1935 m.L. 1. co. 
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THE DOCTOR’S SCOTLAND YARD 
(Continued from page 1101) 


often happens, there might be so 
few organisms present that you 
would miss them. Of course, if you 
do find them, that’s that; but if you 
don’t, and the clinical picture of the 
disease is suggestive, you can still 
get indirect evidence. For one 
thing, you could take some of the 
urine from the patient and inject it 
into a guinea-pig or even just rub 
it into his shaved skin and then 
wait for him to become sick, when 
you would examine his blood for 
the organism. Or you could kill 
him with an anesthetic when he 
was good and sick and examine his 
liver and kidneys for the spiro- 
chetes both under the microscope 
and by culture; that is, by actually 
growing the organisms in the labo- 
ratory.” 

“Now I’m going to get tough,” 
smiled Carey. “Suppose you didn’t 
have all those facilities at hand. 
Suppose you didn’t have any guinea- 
pigs or any laboratory or any one 
who would know how to do all 
that stuff?” 

“You wouldn’t 
Trebor answered. “Youd still have 
the patient, and you could sstill 
send specimens away for exami- 
nation. You wouldn’t even have 
to send the urine; the organisms 
might be dead when it got to the 
laboratory. But you could send 
some of the blood, the liquid part, 
the serum, and have that examined 
for indirect evidence of the disease. 

“You see, the body makes an 
attempt to fight back when it is 
attacked; and in various infections, 
of which this one is an example, 
the blood acquires certain proper- 
ties. One of them is the ability to 
agglutinate the organisms in ques- 
tion; that is, to draw them together 
in clumps, as it were. So, if you 
took some blood serum from a 
patient with spirochetosis and 
mixed it with a suspension of 
spirochetes, in a little while instead 
of all wiggling around freely and 
merrily, they would be gathered 
together in motionless clumps or 
masses. Then you would have a 
positive agglutination test; you’d 
know the patient’s blood contained 
agglutinins for that organism, and 
knowing that the previous presence 
of the organisms is essential for the 
formation of agglutinins, you’d 
know there must have been spiro- 
chetes of this kind in his body at 


be sunk yet,” 


some time. So you’d put that 
together with the symptoms, and 
there you are. Of course, you’d 


have to go to a laboratory for that, 
but you wouldn’t have to have the 
laboratory next door.” 


“The old laboratory has_ those 
babies pretty well surrounded, 
hasn’t it?” 
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“There’s another somewhat pe-| 
culiar reaction which has recently | 
been described for the study of the 
serum in this disease,” Trebor went 
on. “It’s called the adhesion test. 
The mechanism of it is not quite 
clear yet, but it works like this: 
If you mix a liquid culture of the 
spirochetes and a liquid culture of 
some other bacteria, say the colon 
bacilli, together and look at the 
mixture on a slide under the ’scope| 
they will both swim around freely. 
Now, however, if you add a drop of | 
serum from the blood of a patient 
with the disease the bacilli will 
begin to adhere to the spirochetes | 
so that, eventually, the spirochetes | 
will have a fringe of the rod forms| 
of the bacilli attached to them.” 

“All of which is very interesting,” 
I interjected, “but I still don’t see 
where the fish come in.” 

“That’s so,” agreed Carey, “Where 
do they? Do they get it too?” 

“Just when I think you fellows) 
are getting good,” mourned Trebor, | 
“you fall down on me. Do you) 
remember what I told you about) 
rats being a reservoir of this infec-| 
tion? Well, as soon as the doctors | 
had proved what sort of a disease | 
the fish handlers had, they looked | 
around for rats as a source. Where 
would they look? Well, where did 
these people get the disease?! 
Where they worked. So they went) 
back to the shop, of course, It) 
was very simple. The fish were) 
cleaned on a_ table underneath) 
which was a tub holding water in| 
which to wash them after cleaning | 
and which naturally got pretty 
slimy after a while. All the refuse) 
was put into barrels which were | 
supposed to be emptied every | 
night. Of course, sometimes they 
weren’t; so, naturally there were 
rats, and equally naturally some of 
these rats had to have the disease 
and be the focus of its dissemi- 
nation. That turned out to be the 
‘ase; and that’s that!” 

“Now I’m. satisfied,” said _ I. 
“Pretty smart of those fellows to 
tnink of the possibility, though.” 

“In a way,” Trebor admitted. 
“But a doctor’s supposed to think 
of the possibilities; that’s part of 
his job. It isn’t as if it was some 
sort of a brand new disease. 
Why, Larrey—he was Napoleon’s 
chief army surgeon, you know— 
described it during the Egyptian 
campaign. And Weil discovered the 
cause as long ago as 1880. The 
disease is no curiosity in England. 
Several outbreaks among sewer 
workers in London have been re- 
ported recently, in 1934 and in 
1935, in fact. There have been 
‘ases reported from rural England, 
too, in laborers working on canals 
and that sort of thing. 

(Continued on next page) 








1139 


HOW DO YOU ANSWER 


hilds Questions? 






thinness your son and daughter to ask ques- 
tions. Encourage their natural desire tolearn... 
don’t lose their confidence by saying “I don't 
know.” The best way .. .even if you know 
the answers, is to say, “Let me show you how 
you can find that information in your WORLD 
BOOK ENCYCLOPEDIA. Make it possible 
for them tolearn at the moment they are inter- 
ested . . . Encourage their natural desire to 
acquire information, teach them self-reliance, and 
you have made a brilliant success of parenthood. 


WANT Bettes Grades 


AT SCHOOL? 


Parents are beginning to realize the teacher can’t 
do it all in 25 hours a week at school. Mothers 
and fathers have an opportunity and a responsi- 
bility in the 143 hours each week spent away from 
school to help the child get the most out of school 
and the most from |ife. Teachers say that the out- 
standing pupils in their classes invariably use The 
New WORLD BOOK ENCYCLOPEDIA at 
home. It is absolute insurance that your child will 
get better grades at school. It makes every school sub- 
ject clearer, more interesting. It provides what your 
child needs to get more out of school. . . to geta 
better education... to become a better man or woman. 





SUCCESS IN SCHOOL 


Means Success in Life 


Insure both by giving son or daughter The New 
WORLD BOOK ENCYCLOPEDIA, the stand- 
ard by which all other reference sets are judged, 
Marvelously illustrated, with 9,200 pages and 
14,000 illustrations . . . written in simple lan- 
guage, yet completely authoritative, you must 
examine this encyclopedia to appreciate its many 
outstanding features, 














THESE 
for Example 


What makes the sky blue? 
Why does an airplane fly? 

Do fish breathe? 

Do bananas grow on trees? 
Why is rain always dirty? 

Why does acamel have a hump? 
What is German Silver? 


Special 


CHRISTMAS OFFER 











you act 
AT ONCE! 


If you send the coupon NOW, we will supply 
you FREE of all cost with an INDIVIDUAL 
GIFT CHRISTMAS PAGE, bound right into 
your set, with the name of the owner and the 
name of the giver permanently recordedon the gift 
page —a fine, perpetual reminder of mother’s, 
dad's, or the giver’s love and thoughtfulness 

In addition we offer the beautiful BOOK 
TABLE shown below 






18 Volumes and Guide 
9,200 pages 
14,000 illustrations 

. . « of striking 
Book Table 53);.°) oii 
walnut top—a distinguished addition to 
the most cultured home—an ideal place 
to keep your encyclopedia. Retails at 


$12.50, we offer it at a reduced price 
if you act AT ONCE. Mail coupon NOW! 





WORLD BOOK ENCYCLOPEDIA 


meee Oscar 





The New WORLD BOOK ENCYCLOPEDIA — W. F. QUARRIE & COMPANY, Publisher | 
Dept. 472, 35 East Wacker Drive, Chicago, Ill. 

Please send me, without obligation, complete information about The New WORLD BOOK ENCYCLO | 
PEDIA, low price. easy terms and special Gift Page and Book Table Christmas Offer. | 
Address........... : eed 

Children in: Grade School O Junior High O High School | 
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JUST WHAT rou NEED 
IN A TOOTHBRUSH 


* 
AT AMAZING 
LOW COST! 


The small scientific head, designed, 
approved and used by Dentists 
throughout the country, reaches 
ALL tooth surfaces and acts as a 
stimulating agent for the gums. 
Fine quality TAKAMINE bristles, 
roperly spaced and shaped, sta 
fn PERMANENTLY and hold ror 
essary firmness. Rigid TAKAMINE 
handle keeps its shape. Hygeia 
Readers should BEWARE OF 
CHEAP IMITATIONS. Send for 
Special Hygeia Offer NOW and 





4 
TAKAMINE CORP. 
132 Front Street 
New York City, N. Y. 
If your druggist or department 
store cannot supply you, send 60¢ 
to us for INTRODUCTORY 
PACKAGE of 6 Standard Taka- 
mine Toothbrushes (reg. price 75c). 


RES 608 4c00 nhs cameesvenes 
==—=SEND COUPON-==: 


» BRASSIERES 


FOR THE 
NURSING 


MOTHER 


are endorsed 
by leading 
physicians 















No. 7005 
(above) 
$2.00 

Designed to give correct support and to preserve 

the figure, these brassieres also enable you to 


Uv. §S. 
Pat. Off. 


keep smartly neat and trim at all times. Breast 
sections are rubber interlined, with holders for 
pads of sanitary gauze over nipples. Fronts 
open easily and quickly. Long-line style 
(above) with excellent diaphragm control; or 
simple bandeau (No. 382, $1.25) for slimmer 
figures. If your dealer cannot supply, write 


Dept. HY 12, Maiden Form Brassiere Co., Inc., 
New York, N. Y. 


aiden’ Feu 


BRASSIERES 


G+hRowes 


AT ALL 
LEADING 
STORES 





* 
GARTER BHats 


MONE GENUINE WITHOUT THIS LABEL 





“One chap, for example, who 
removed submerged timbers from a 
canal with his bare hands while 
standing in the water picked up the 
infection that way. Another fellow 
carried new bricks to the men 
who were repairing the walls of a 
sewer but also carried back the 
old slimy bricks they had removed 
and, very naturally, got abrasions 
on his hands while doing it. You 
see, it’s not an unusual disease. 
They’ve had it among miners in 
‘wet’ workings too.” 

“Oh, well,” said I, “they weren’t 
as smart as I thought they were.” 

“No, not when it’s all explained,” 
smiled Trebor. ‘“That’s the way 
with a lot of things, isn’t it?” 

“Any puzzle’s a cinch when you 


know the answer,” agreed Carey. 
“I still think they were pretty 
good.” 


“I think so too,” said Trebor. 
“English physicians have to be con- 
stantly on the alert for diseases 
originating in other lands and par- 
ticularly in tropical countries.. The 
English are great travelers, They 
have many foreign possessions from 
which Englishmen are always re- 
turning home, often bringing with 
them various diseases peculiar to 
the places in which they have 
lived; and the natives of those 
places often come to England. So 
the English doctor has to keep in 
mind many diseases which doctors 
elsewhere may see only as rare and 
occasional curiosities. That, per- 
haps, is the reason why London has 
a very fine Institute of Tropical 
Diseases and an equally fine hos- 
pital for their treatment.” 

“They can’t have much more of 





a mixture of nationalities than we 
have in this country,” said Carey. 
“Why don’t we have some of these 
things?” 

“You can thank the U. S. Public 
Health Service for the fact that we 


don’t have epidemics of them,” 
Trebor replied. “They keep a 
pretty strict watch on incoming 


vessels from foreign ports and a 
stricter watch on the people who 
want to emigrate on them. But 
without doubt we have a lot of dis- 
eases now that weren’t here when 
the Indians owned the country, and 
many of them are imported.” 

“What about this spirochetosis 
thing?” I asked. “Do we have any 
of that?” 

“We've had it. Why shouldn’t 
we? It’s been found in rats in all 
continents, including this one. As 
a matter of fact, we had quite a 
lot of it during the War of 1812, 
and during the Civil War we had 
71,000 cases. But, of course, in 
those days they didn’t know what 








it was and had no idea what caused 


| it. But the description of the out- 


breaks is so typical that there is no 
doubt as to what it was. 








HYGEIA 


“You know, the geographic limi- 
tation of disease, that is, the con- 
ception that certain diseases belong 
especially to certain parts of the 
world, is rapidly becoming a thing 
of the past, thanks to the rapidity 
of modern transportation. 

“Australia, for example, has 
always been the bright shining 
example for those people who are 
opposed to vaccination § against 
smallpox. They don’t have small- 
pox in Australia and, according to 
the antivaccinationists, that’s be- 
cause they don’t have compulsory 


vaccination, It’s just the other way 
around, however. They don’t have 
compulsory’ vaccination because 


they don’t have epidemics of small- 
pox. And they don’t have them 
because it takes so long to get to 
Australia from almost anywhere 
that by the time the ship arrives, 
if there was a case incubating on 
board when it started, the disease 
has become evident and the proper 
precautions are taken to prevent it 
from being imported into Australia. 

“But when planes begin hopping 
into Australia from all over the 
world and taking only a day or so 
for the trip, unless all precautions 
are taken will they have an epi- 
demic! Because somebody is going 
to arrive who won’t develop the 
smallpox he started with until he is 
in the country; and because so 
many of the population have never 
had a chance to develop a natural 
immunity and just as many have 
not been immunized by vacci- 
nation, he’ll start something and no 
mistake!” 

“Well, I suppose everybody has 
to learn by experience,” said Carey. 

“Oh, the Australian medical au- 
thorities won’t be caught napping,” 
smiled Trebor. ‘“‘We always have 
objectors to every modern medical 
advance, but we get there just the 
same, 

“You know, there’s an old story 
I like to think of in this connection, 
It’s about the fellow who got 
very sick in a hotel one time, so 
sick that the hotel people became 
alarmed and called in a doctor. 
The first thing the sick man said 
to him was that he had not sent for 
him because he didn’t believe in 
doctors. 

“Oh, that’s all right,’ the doctor 
replied. ‘The jackass very proba- 
bly doesn’t believe in the veteri- 
narian, either. But he gets cured 
just the same!’” 


(To be continued) 


(NOTE: The case report on which this 
article is based can be found in the 
British Medical Journal, Dec. 22, 1934. The 
same journal carries other reports in the 
issues of March 2 and May 25, 1935, while 
a comprehensive report of an outbreak in 
Queensland can be found in the Australian 
Medical Journal, Nov. 10, 1934.) 
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HEARING DIFFICULTIES 
SHOULD NOT CAUSE 
SOCIAL MALADJUSTMENT 


Until recently defects of hearing 
have received scant attention as a 
cause of maladjustment. Unfortu- 
nately the abnormal attitude of the 
deafened person has been regarded 
as an isolated phenomenon without 
any attempt having been made to 
understand either the individual 
who was reacting or the situation 
to which he was trying to adjust 
himself. The problem is discussed 
at length in the Mental Health 
Bulletin published by the Illinois 
Society for Mental Hygiene. 

Certain difficulties to be met by 
the hard of hearing are obvious. 
Such forms of entertainment as 
the theater, conversation, lectures, 
music and many others are usually 


rendered impossible. There are 
other aspects of being deafened, 
however, which are not always 
apparent. 


Perhaps the most trying feature 
of deafness is that it is regarded as 


amusing by some persons. Two 
explanations may be offered. First, 
a person with defective hearing 


arouses feelings of superiority in 
those with normal hearing. Second, 
mistakes in conversation frequently 
give rise to double meanings which 
provoke laughter. Another dis- 
turbing realization to the deafened 
is that they are frequently con- 
sidered to be stupid. This is of 
course due to the person’s inability 
to catch all that is being said either 
to him or in general conversation. 
Another trying aspect of the situ- 
ation is that it is not immediately 
obvious to others, as the loss of an 
arm, for example. As a_ result 
deafened persons attempt to conceal 
their affliction as long as possible. 

Some deafened persons develop 
delusions of persecution. Jean 
Jacques Rousseau became deafened 
and exceedingly suspicious in later 
life. Likewise did Beethoven and 
Martin Luther. Luther interpreted 
his head noises as the voice of the 
devil. 

If the extrovert type of person 
becomes deafened and is_ thus 
deprived of the easy comradeship 
and encouragement of the social 
world, he soon becomes a candi- 
date for severe depression. The 
introvert, however, regards’ the 
world’s attitude toward his handi- 
cap as a confirmation of his poor 
opinion of external reality. 


Every deafened person should 
“arly take an inventory of his 


personality and work out a _ phi- 
losophy for himself. 


“°’Tis only noble to be good.” 
—Tennyson. 





Physiologic 
Birth Control 


THE RHYTHM 
Of Sterility and Fertility in Women 


A Discussion of the Physiological, Practica! 
and Ethical Aspects of the Discoveries of Drs. 
K. Ogino (japan) and H. Knaus (Austria) 
Regarding the Periods When Conception is 
Impossible and When Possible. 


By Leo J. Larz, M.D., LL.D. 
100th Thousand 
$1.00 per copy 
at bookstores or from 
LATZ FOUNDATION 


1235 Republic Building CHICAGO, ILL. 


Write your name and address on a postal 
ecard, mail it to us and we will 
send you our 


FREE PAMPHLET 

















The SEX TECHNIQUE 
IN MARRIAGE * By 1. E. Hutton, M.D. 


“Dr. Ira Wile describes 
the book as a_ clear, 
succinct, non-emotional, 
authoritative and con- 
servative exposition of 
the practical factors in- 
volved in making mar- 
riage successful on the 
sexual level. That de- 
scribes the book exactly 
- + « It is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.”’ 
—Hygeia 

Acclaimed by the Medi- 
cal Press Everywhere 


Price $2.00 
124, 333 Sixth 





At bookstores or direct from 
EMERSON BOOKS, Dent. 
Ave., N. ¥. C 














Schools and Camps for Exceptional 
Children 





WILSON SCHOOLS) 


For exceptional children of all ages. Large residences. 
Fine appointments. College trained experienced teachers 
only. Individual instruction. SPEECH CORRECTION. 
Preschool, grades, state accredited high srhool. 

La Verne A. Wilson, Pres., 7 Arnold Place, Dayton, 0. 





DEVEREUX SCHOOLS 


Devereux Tutoring Schools, separate buildings, boys, 
girls. Individual programs; social training stressed 
Camp at North Anson, Maine. Devereux Farms, Glen 
Moore, Pa., with industrial shops for young men over 
16; cultural lectures, music, athletics. Helena Devereux 
Fentress, Director, Executive Office, Box A, Berwyn, Pa. 





Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury eases. Healthfully situated on 220-acre tract, 1 
hr. from St. 7 well-equipped buildings, gym- 
nasium. 37th year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, I! 


<> TROWBRIDGE TRAINING SCHOOL <> 


Home school for nervous, backward children. Best in the 
West. Beautiful buildings. Spacious grounds. Experienced 


Louis. 





teachers. Individual supervision. Resident physician. Enrol. 


ment limited. Endorsed by physicians. educators. Booklet 
E. Haydn Trowbridge, M.D.,1810 Bryant Bidg.,Kansas City, Mo. 
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BUY CHRISTMAS SEALS! 


The now traditional Christmas 
Seals will make their appearance 
Thanksgiving day throughout the 
nation, From then until Christmas 
they will make a silent plea for aid 
for the tuberculous. For twenty 
nine years the National Tubercu 
losis Association and its 2,000 aflili 
ated units have waged war against 
this disease which causes 70,000 
deaths annually, most of then 
occurring between the ages of 15 
and 45, 
The 
directed 


Christmas seal funds are 

toward discovering un 
known cases of tuberculosis, secur- 
ing treatment for them and edu- 
cating the public in basic facts 
regarding protection from the dis- 
ease. Educational work is unceas- 
ing. It includes the distribution of 
literature and_ posters, lectures, 
radio broadcasts, motion pictures 
and slides, and exhibits. If modern 
knowledge of were 


tuberculosis 





Protect Your Home 
from Tuberculosis 


Buy 
CHRISTMAS SEALS 





properly applied by the public the 
disease could be stamped out. All 
present deaths from the “white 
plague” are totally unnecessary. 
Tuberculin testing of children, 
which reveals whether’ tubercle 
bacilli are within the body regard- 
less of the active development of 


the disease, has assumed new -im- 
portance in the past years, Preven- 
toriums have been provided for 


children who do not have the dis- 
ase but who are in danger of 
contracting it either because they 
are physically under par or because 
they live in a family where one 
member has active tuberculosis, 
The National Tuberculosis Associ- 
ation has records of more than 
1,000 different so-called “cures” for 
tuberculosis, ranging from _ such 
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AIR CONDITION Your Home 
for Many Years for $10 to $20 
This method is approved by Boards of Health. As ef- 
fective during heating season as installations costing 
hundreds of dollars 
SAVO AIR MOISTENERS 

Keep air moist; more healthful. An amazing complex- 
jon aid, because it avoids drying out of skin surfaces. 
Quickly saves cost in heating bills. Used in thousands 
of homes and offices with radiators or hot air registers. 
No upkeep expense. Guaranteed. Write for Free catalog 
SAVO MFG. CO., Dept. X-12, 1400 Mdse. Mart, Chicago 





TRACE MARK 


A P-UPLIFT 


1 ULPATENT WO VOaNED 


U.S. Pat. 1,702,922— 
Invented by Mme. Poix 
to create the stylish up- 
ward contour; to relieve 
pain and remove cause 
of many bust troubles; 
also for pre-natal and 
nursing periods. 


Sizes 30 to 44 
Mercerized Repp.....$1.00 





Flesh Tussah Silk... 1.50 
yy eS ae 2.00 
Flesh Jersey......... 2.50 


If not at dealers, order 
direct giving exact bust 
measure next to skin, 
Booklet free on request. 


G. M. POIX, Inc. 


103 Madison Ave. 
New York, N.Y. 





” A Tpine 


SUN LAMP 


aids in building sound 


teeth and a strong bony 
framework for the body 
On putt days—dur- 
ing winter months— 


on days when the sun’s 
ultraviolet rays do not 
reach kiddies’ bodies— 
on days when children 
must stay indoors and 
can't take advantage 
of the sun—these are 
only a few instances 
when you may need 
an Alpine Sun Lamp a! 
to give your children 
(and yourself) conve- 
nient effective ultra- 
violet radiation for 
creating vitamin D. 

Your physician would 
undoubtedly recom - 
mend the Alpine Sun 
Lamp for the whole 
family. See it demon- 
strated at your local 
medical supply house 
or electrical supply 
dealer. 


HANOVIA 


CHEMICAL & MFG. CO. 
Dept. 44-L, NEWARK, N. J. 


Send full particulars to: 





Write 
for descriptive 
bo t 














harmless things as lemons to the 
most absurd contraptions that can 
be imagined. All such “cures” are 
of.course utterly useless. The only 
known remedy for this disease was 
found by Dr. Edward Livingston 
Trudeau fifty years ago; it consists 
of rest, fresh air and good food. 
The modern conception of rest may 
‘all for surgical means to achieve 
rest of the lungs not obtainable 
otherwise. 

The annual sale of Christmas 
seals endeavors to promote a 
rational attitude toward the pre- 
vention and cure of tuberculosis, 
hastening the day when the disease 
will be brought completely under 
control. The facts to be recognized 
are these: Tuberculosis is prevent- 
able; it is not hereditary; it is 
curable. 


BEST FATIGUE REMEDY 
IS RELAXATION 
AND SLEEP 


Fatigue is due largely to the 
accumulation of lactic acid, one of 
the waste products of muscular 
activity, when it is formed too 
rapidly for immediate removal, 
according to The Trained Nurse 
and Hospital Review. 

Exercise of the arms may relieve 
fatigue of the legs, for example; for 
when the same set of muscles is 
used over and over, fatigue results 
more rapidly. To allow the re- 
moval of the lactic acid, rest 
periods are necessary. Sleep is the 
best means of offsetting the condi- 
tion. 

Fatigue may also result from a 
mental state. Emotional fatigue is 
the most insidious and the most 
trying form of tiredness. It alters 
the glandular activities of the body 
so that it becomes difficult to get 
relaxation or sleep. Both tempera- 
ture and relative humidity play an 
important part in determining the 
degree of tiring that will result 
from work done. 

The need for sleep to overcome 
the fatigue arising from all these 
various conditions is clear enough. 
The end of the first hour of sleep 
is the time when one is least easily 
aroused by noise. The longer one 
sleeps, however, the more relaxed 
the body becomes, so that the later 
sleep, though lighter, causes less 
wear and tear to the muscles. 

The harder the work done, 
whether physical or mental, the 
more food and sleep are needed. 
Even mild sleep starvation brings 
marked losses physically and men- 
tally. It is well to get calmed down 
before retiring. A warm bath is 
often helpful for complete relax- 
ation. Regularity in the hour of 
retiring is helpful in wooing sleep. 
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The easiest nursing bot- 
tle and nipple to clean is 
the safest to use. Ask 
your doctor. 


YGEIA 





THE SAFE NURSING BOTTLE AND NIPPLE 








Do You Know— 


5, 


10. 


11. 


12. 


13. 


The several ways in which 
acute inflammation may attack 
the body? See page 1117. 


The most common cause of 
sinus trouble? See page 1076. 


What changes begin to take 
place in the heart between the 
ages of 30 and 40? See page 
1098. 


The fundamental facts to bear 
in mind regarding cancer? See 
page 1091. 
The test by 
bridge stands 
page 1108. 


which a dental 
or falls? See 


Why the traveler cannot afford 
to forego vaccination against 
typhoid? See page 1082. 


The first step to be taken in the 
home care of communicable 
disease? See page 1102. 


Some rules that prospective 
adoptive parents might follow 
to their advantage? See page 
1066. 


The right sort of candy for chil- 
dren during the Christmas sea- 
son? See page 1080. 


The real importance of toys in 
the life of a child? See page 
1070. 


That operative treatment is no 
longer the only method of relief 
for toxic goiter? See page 111%. 


In four out of five so-called 
‘ases of stomach trouble there 
is really nothing wrong with 
the stomach? See page 1119. 


The requisites for a safe and 
happy Christmas for every 
member of the family? See 


page 1132. 
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help 
youngsters to keep healthy and 
strong. Four Factors that aid Good 
Teeth are Proper Nutrition, 
Personal Care, Dental Care and 
plenty of Chewing Exercise. There 
is a reason, a time and place for 


chewing gum. 




















Since a limited number 
of copies of HEALTHY- 


LAND now 
remain in 
stock, the 
price has been 
reduced one- 
half for clear- 
ance. At only 
$1.00 a copy 
they'll go 
quickly. Send 
in your order 
now! 





$ 
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For the Children’s Christmas 
Hy EALTHYLAND 


This big, colorful picture book has delighted thousands of children, and at the 
same time has taught them the essential lessons of health in an enchanting way. 
Wouldn't it make a fine gift for your little niece, your friend’s child, or your 
own youngster who always begs for “just one more story?” 


HEALTHYLAND is made up of the popular health material for children that 
has appeared in HYGEIA from time to time. Printed in large type, -easy to read, 
are interesting health stories, delightful verses, and health plays children can give 
all by themselves. There are also cleverly illustrated letters from children in 
foreign countries, telling about their health customs. This 168-page book leads 
its young readers along the road to the Land of Health in a way that appeals 
to them. Give HEALTHYLAND to those children you wish to remember this 
Christmas. They'll love it! 








USE THIS COUPON i 


AMERICAN MEDICAL ASSOCIATION H-12 


535 North Dearborn Street, Chicago 
I am enclosing $...... Eee copies of THE NEW HEALTHYLAND 
at $1.00 a copy. 


MN ey ee, Sees a. ee 
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, ACCEPTED FOODS 





SAA 





foods of quality, 
products in this section as well 





This department is a useful guide in the selection of 
advertised with truthful claims. 


elsewhere in HYGEIA stand accepted by the Committee 
on Foods of the American Medical Association, and are 


All 


as any others advertised Committee. 


entitled to bear its “Seal of Acceptance.” 
listed here are but a portion of those accepted by the 
If you desire 
other food product, you are invited to write to HYGEIA. 





The foods 


information regarding any 








»m PINEAPPLE oa 


AND 
» PINEAPPLE 
JUICE = 


From 


HAWAII 


ALEXANDER 


& BALDWIN, Ltd. 
Honolulu, Hawaii, U.S.A. 





Sales Office: 
215 Market Street 
San Francisco, California 


vY CALCIUM Y 


IN DIETARY FORM 











Plus 
PHO — 
and the 


MINERALS of Milk | 
with the Lactose to 





Derived entirely from | 
milk. 

Milk furnishes the most | 
assimilable form of | 
calcium. 


MILK MINERALS CO., INC. | 


New York-Chicago-San Francisco | 








HIGHLAND 


100% PURE 


> Vermont Maple Sap Syrup 


| 
Packed by 
| 






CARY MAPLE SUGAR Co.,INC. 
St. Johnsbury, Vt. 


“The Maple Center of the World”’ | 


CITRUS FRUIT JUICES oo 


Recommended for Children 


as a Source of 

Vitamins A, B and C 

Dr. Phillips Orange and Grape- 
fruit Juices and Grapefruit Hearts 
are uniformly rich in vitamin C 
and always full of flavor. Tree- 
ripened, they are canned fresh from 
the grove under the most modern 
scientific and sanitary conditions. 
Easy to serve at any time, any- 
where Get several cans today. 











Insure Assimilation. | ° 








Orlando, Florida 


Mention HYGEIA when writing to Advertisers 


DR. P. PHILLIPS CO., 





FOR A MERRY DAY AFTER 
(Continued from page 1081) 


I remember one Christmas, a good 
many years ago, when my wise and 
tactful grandmother knowing the 
pleasure adults derive from visiting 
endlessly over the final course of a 
Christmas dinner and knowing too 
how children upset the pleasure of 
that visit, planned a candy cane 
hunt in another part of the house 
for us. The pleasure of that occa- 
sion still lingers. Cousins, large 
and small, we spent a merry half 
hour, far from the mellowing 
conversation at the table, searching 
out those little peppermint candy 
canes and eating them for our 
sweet. 

Of course, any kind of candy can 
be used, if the idea appeals, but the 
canes were half the fun; the hunt 
was the other half. 

Those candy canes can be made. 
Use your favorite recipe for white 
taffy, and proceed as for taffy, but 
in the final process stretch the 
candy out very thin, twist it like 
opera stick candy, and bend it into 
cane shape. The candy may be 
|'colored and should be flavored, of 
course, with oil of peppermint. 

Lollipops might be the hidden 
candy, particularly if the children 
are young and the lollipops all 
extra special ones like these. 


LOLLIPOPS 


2 cupfuls sugar 
24 cupful light corn syrup 
Coloring matter 
14 teaspoonful oil of 
peppermint 
1 cupful water 


Put the sugar, corn syrup and water into 
a saucepan, and cook, stirring until the 
sugar is dissolved. Cover the mixture, and 
let it boil for a few minutes until the 
steam has washed any sugar crystals away 
from the side of the pan. Remove the 
cover, and let the candy boil without 
stirring to a temperature of 310 F. Remove 
from the fire, and add coloring and flavor- 
ing, stirring only enough to mix. Pour 
the candy into fancy molds or onto a flat, 
well buttered surface. Insert skewers for 
lollipop handles. The lollipops may be 
decorated with tiny candies or with faces 
made by using round peppermints for the 
eyes, jelly beans for the nose and a nut 
for the mouth. 


Christmas without popcorn and 
popcorn balls would seem a poor 
Christmas. Child nutritionists 
nowadays say, however, that young 
children should not be given pop- 
corn because of the too harsh 


OLD ANTIQUE 


Pale Dry 
Ginger Ale @ @ @ 


Clear and bubbling, zestful and refresh- 
ing. Old Antique is a ginger ale that will 
please you. When you order ginger ale, 
ask for Old Antique. Keep several bottles 
of it in your refrigerator — to be ready 
when you want it. For you'll want more, 
once you taste Old Antique. 


Bottled by 
Better Bottler in Your City 


‘Saves Work for Mothers 


Why go to the trouble of cook- 
ing and straining vegetables for 
baby when, for only a few cents 
a day, you can feed Gerber’s 
Strained Vegetables? 9 foods 
to choose from. See page 1150. 
GERBER PRODUCTS CO. 
Fremont, Mich. 























Hurft's Tomato Juice has been 
accepted by the Committee on 
Foods of the American Medical 
Association. _Hurff’s Tomato 
Juice is made from aga se- 
lected vine ripened New Jersey 
tomatoes, and is a dependable 
vitamins A, B and C. 





source © 
EDGAR F. HURFF 
Swedesboro, N. J. TOMATO 








WHITE BREAD 


An interesting set of questions and answers 

in booklet form. A copy may be obtained 

free by request to the 

AMERICAN INSTITUTE OF BAKING 
1135 Fullerton Avenue Chicago 














EVAPORATED MILK 


California’s own brand 


Golden State Company, Ltd. 


SAN FRANCISCO — LOS ANGELES 


Try Heinz Double-Sure 
Strained Foods for Baby 


You know Heinz quality in foods. 
can have this same high 
strained foods for baby. Insist on Heinz. 
Send for valuable baby diet book featured 
on page 1149. 


H. J. HEINZ CO.., Pittsburgh, Pa. 





You 
standard in 
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YES, IT’S GOOD 
FOR CHILDREN, 
MRS. GRANT... 
AND IT SAVES YOU 
SO MUCH MONEY! 








\ WHY, MRS. ALLEN, 
THIS NEW NUCOA 
‘IS DELICIOUS ON 

BREAD ... JOHNNY 
IS CRAZY ABOUT IT. 



















YOU, TOO, WILL AGREE WITH 
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Rich Seasoning 
for All Vegetables 


1145 








IDEAL’ FOR EVERY TABLE 










AND COOKING USE 


A Perfect 
Shortening 









Adds Delicious 
Flavor to 
Baked Potatoes 












Excellent 
for Frying 








Ua hailey Ulex The 








New NUCOA is delicious 











IT WILL SAVE YOU%ZTO% 


Try this Amazing All-Purpose Margarine... So 
nutritious, so wholesome, so good for children. 


BY IDA BAILEY ALLEN 


America’s Foremost Cooking Authority 


“TT's difficult to tell you how absolutely delighted you’ll be the 
first time you taste New Nucoa on bread or rolls or, toast. 
Particularly try it on hot toast. For the “Hot Toast Test’’ is 
the true test of Nucoa’s delicious flavor. Yet this amazing all- 
purpose margarine actually saves you % to % over the most 
commonly used spread for breads. 

“And you can depend on Nucoa for all your cooking! It’s per- 
fect for baking . . . on vegetables . . . for making gravies and 
sauces .. . and for frying. 

“Combining only the finest and purest of American farm 
products, this new-type margarine, so ideal for every table and 
cooking use, furnishes 3300 calories per pound—just the thing 
for growing children. Get a pound of Nucoa today!” 


TUNE IN! THE NUCOA BUDGETEERS! 
Starring Ida Bailey Allen . . . with Morton Bowe, tenor. Franz, the 
International Chef. Thrilling songs, new appetizing recipes, clever 
cooking tricks. NBC Network Tues., Wed. and Thurs. morning. 





OPOOSs 





A veyetable mar- 

ine containing 
-10 of 1% benzo- 
ate of soda 





| 








ONE OF THIF LEST EF 








i 
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' 7} \ 
THE BUDGET COOK-BOOK—by Ida || aw, jxmermemes 











Bailey Allen. Brand new! Beautiful 
stiff-cover book—128 pages! 271 

tested recipes . . . new budget menus! Tells how to cut your 
family food budget . . . and enjoy more appetizing meals. 
$1.00 value for 10¢ and a Nucoa carton flap. Send your name 
and address plus 10¢ and carton flap to The Best Foods, 
Inc., 88 Lexington Avenue, N. Y., for your copy now! 
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At first doctors 
recommended Stokely’s 
because the naturally delicious flavor 
of these fine, safe foods made baby 
glad to take them.Then doctors made 
a second important discovery. Stokely’s 
also makeiteasiertotransfer baby tosecond 
year foods —because their substantial 
texture is more nearly like that of 
fresh fruits and vegetablesin grown-up 
form. ASK YOUR DOCTOR about 
Stokely’s —choice products, smoothly 
strained, correctly seasoned and pro- 
tected in golden enamel lined cans. 
Ready to heat and serve. Write for 
FREE booklet. Stokely Bros. & Co., 
2307 South East St., Indianapolis, Ind. | 


— 








STRAINE 
FOODS 





Strained 


Spinach-Peas 
Carrots-Prunes 
Tomatoes 
Vegetable Soup 
Green Beans 
A pricots-Cereal 








DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAME 


Bruatkitones 
WHEN HE CUTS YOUR ORDER 


VAN CAMP’S : 
EVAPORATED MILK 


IS PURE COW’S MILK WITH MORE 
THAN HALF THE WATER REMOVED 
BY EVAPORATION. IT IS STERIL- 
IZED, HOMOGENIZED AND THE 
QUALITY IS UNIFORMLY HIGH. 























wyryeyas~a 


Van Camp Milk Company, Indianapolis, Indiana 














JELKE’S 
GOOD LUCK 


VEGETABLE MARGARINE 
is an 
improvement over nature. Write for free copy 
of ““The Food Value of Some Margarines.” 
JOHN F. JELKE CO., Chicago 











HYGEIA 


cellulose of much of the corn. For 
the older members of the family, 
popcorn balls may be made; but for 
the younger ones, substitute the 
following balls, which are delicious 
and are more suitable for young 
digestions. 

RICE KRISPS 
% cupful corn syrup 
% cupful molasses 
1 teaspoonful vinegar 


2 tablespoonfuls butter 
1 package Rice Krispies 


Cook the syrup and molasses, stirring 
only enough to prevent burning, to a tem- 
perature of 244 F., or until it forms a hard 
ball in cold water. Remove from the heat, 
and add vinegar and butter. Pour over 
Rice Krispies. While the mixture is hot, 
drop it by spoonfuls into buttered cups or 
muflin tins, and form it into balls. 


Here is a variation which you 

may like even better. 
HONEY RICE KRISPS 

¥%, cupful sugar 
\% cupful extracted honey 
\% teaspoonful salt 
tablespoonful vinegar 
package Rice Krispies 


— ee OS 


Cook the sugar and honey together to 


270 F. Remove from the heat, and add the 
salt and vinegar. Pour the mixture over 
Rice Krispies, and mold as above. 


Christmas with candies such as 
these, even though sensible, could 
certainly be no_ hardship. Of 
course, even with this more digesti- 
ble, simple type of confection, the 
same intelligent rules for candy 
eating that are in operation dur- 
ing the rest of the year should be 
practiced. 

When the actual time for the big 
dinner rolls around, the kitchen is 


fragrant and bustling, the dining 
room is a symphony of flowers, 
china, linen and silver, and the 


living room is a bedlam of merry, 
hungry people. For two hours now 
the young of the family have been 
asking whether the turkey isn’t 
about done. 

Are you going to give the chil- 


dren the same menu that the 
adults have? Except for a few 
minor changes and a_ difference 


in quantity, there is little reason 
for not doing so. No one is doing 
a child a favor, however, by allow- 
ing him to overeat or to eat the 
wrong kind of food. An adult can 
judge when he has had plenty, but 
a child cannot. If an adult over- 
eats he has no one but himself to 
blame; if a child does so some adult 
was not on the job. 
(Continued on page 
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YOU KNOW— 





IT SURE 
IS GOOD 
COFFEE! 
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Excellent—LUCKY BREAKFAST FOOD—Nutritious 

A FARINA--made from the CREAMY part of the WHEAT 

- with FINE BRAN added. 

For CHILDREN.--Contains For ADU LTS--Contains 
0.7 percent crude fiber which considerably more calories, 
helps to counteract consti- weight for weight, than are 

tion due to insufficient found in eggs, white or whole 

ulk in the diet. wheat bread. 


Accepted by American Medica! Ass'n, Committee on Foods 

















FEDERAL MILL, INC., 400 Race St., Lockport, N.Y. 





























a 

a WHOLESOME, nourishing 
Ny = breakfast dish with a flavor 
: you'll love 

- A good source of Vitamin B 
a and protein for building and 
m repairing body tissue. Has a 
. MALTEX delicious barley malt Saver 9 
% CEREAL will tempt you to eat heartily. 
\ a The Maltex Co., Burlington, Vt. 





Same personnel have 
manufactured this Peanut 
Butter for the past 20 
years, assuring a uniform 
quality. 

All ne ae = 
thoroughly  sterilizec e- 
Manufactured from 

fore packing goods. 
selected We. | peanuts (of course ose are fa- 
miliar with the high protein content of peanut 
butter and the various vitamins it contains.) 


OSWEGO CANDY WORKS, Inc., Oswego, N. Y. 


EHMANN RIPE OLIVES 


For the original goodness and rich natural 
oils of ripe olives at their best, try the 
Ehmann brand. These olives are 
tree ripened and carefully selected. 
Guaranteed to be free from arti- 
ficial coloring matter or 
preservatives. 


1 EHMANN 
; So Olive Company 
oe §@6. DB roville, California 


Ox -Heart 


PEANUT 
BUTTER 
















“‘Let’s pop some corn!” 


What could taste better on a cold 
winter evening? But be sure it’s TNT 
popcorn — Tender, Nutritious, Tasty 
and IT DOES POP! Buy it in 10-oz. 
cans. Ask your grocer. 

Grown and 


TNT POPCORN fit 


BARTELDES SEED CO. 
vahueniai Kansas 








Pure Mountain Water 
Sparkling 


Wholesome and invigorating—comes f rom 

the lofty mountains of Pennsylvania. Used in 
making Cloverdale Sarsaparilla and paprastite 
Ginger Ale — both Pale Dry and Ambe 
CLOVERDALE SPRING COMPANY 
Plant: Newville, Pa. Office: Baltimore, Md. 








Always Drink — 





KEMP’S 
Y) SUN-RAYED 
/, PURE TOMATO JUICE 


VITAMINS 
AB Anco 





THE SUN-RAYED CO. 
FRANKFORT, INDIANA 


faa halal a: 





Crisp, Crunchy and Wholesome 


These crisp biscuit confections, covered 

with pure milk chocolate, delight young 

and old alike. Buy them for the 

Veta- children. You’ll like them, too. 

‘ If you cannot obtain them from 

Cris your dealer send 30c for a home 
P package of 36 logs. 

BATTLE CREEK BISCUIT CO. 

Logs Battle Creek a 4 Michigan 
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FRANK ANSWERS 


TO QUESTIONS ON BRAN 


MILLIONS OF PEOPLE know of Kellogg’s ALL- 
Bran, so it is natural that questions are raised 
from time to time. To discover the scientific 
facts about bran, the Kellogg Company has 
sponsored years of research in leading nutritional 
laboratories. Here are some of the results of 
these studies, in question and answer form: 


1. Is the “bulk” in bran irritating to the 
intestines? 


ANSWER: No, not for the normal person. There 
are some individuals with highly sensitive intes- 
tines who should not eat “bulk” in any form— 
either in fruits, vegetables or in bran. 


2. Is bran effective in relieving constipation 
due to insufficient “bulk”’? 


ANSWER: Laboratory tests in universities with 
adult people substantiate the effectiveness of 
Kellogg’s ALL-Bran. 


3. Does bran continue to be effective over a 
period of months? 


ANSWER: Yes. Moreover, dosage does not have 
to be increased, as with cathartics. In four lab- 
oratory studies on a group of healthy women, in 
which four tablespoonfuls of bran per person were 
eaten daily, the laxative effect was as satisfac- 
tory in the second month as in the first. 


4. Is the “bulk” in bran more effective than 
that found in fruits and vegetables? 


ANSWER: Yes, with many individuals. Lab- 
oratory tests indicate that, with certain people, 
the “‘bulk”’ in fruits and vegetables breaks down 
in the intestinal system. So bran is often more 
effective. 


5. Is all bran more effective than part-bran 
products? 


ANSWER: Yes. It’s the actual amount of bran 
in the cereal that provides the “‘bulk’”’ to pro- 
mote regular habits. The greater amount of 
“bulk” in Kellogg’s Att-Bran makes it more 
effective. 


6. Does the medical profession approve the 
use of bran? 


ANSWER: Kellogg’s ALL-Bran is accepted by 
the American Medical Association Committee 
on Foods. 


Kellogg’s A.tt-Bran provides gentle “‘bulk’”’ 
to correct common 
constipation. It 
also furnishes vitamin 
B and iron. Sold by 
all grocers. Made 
by Kellogg in Battle 
Creek, Michigan. 


rz 





Ox aeric ana 
MEDICAL 
ASSN. 














1148 ACCEPTED Foops &@ 


Pet Milk—cWN ow Irradiated 


Adds extra amount of sunshine 
vitamin D to the diet. Pet Milk is 





pure, whole cow’s milk made double 
rich_by concentration. Additional 
interesting details on page 1152. 





PET MILK COMPANY, S&t. Louis, Mo. 


DURKEE’S PURELY AMERICAN 
VEGETABLE 
MARGARINE 


Made _ entirely from 
American produced in- 
gredients. Delicious. 
Wholesome. For cooking, 
frying, baking and table 
use. 

Durkee Famous Foods, Inc. 
Chicago, I. Norwatk, Ohio 








Durkee’s Margarine, 





LOUDON Brand 


PURE 


TOMATO JUICE 


Delicious—Refreshing—A ppetizing—Zestful 
Brimming with Sunshine and Health 
The Loudon Packing Company - - Terre Haute, Indiara 


Drink Krim-Ko for Calcium 


Krim-Ko without coaxing. See page {15! 
for additional information on Krim-Ko. 





* chocolate flavored, sweetened, partially 
defatted milk (added tapioca—salt). 


KRIM-KO CO., 4830 S. Turner Ave., Chicago 




















PLEASE SEE 
PAGE 1057 























BREAD FOR FOOD ENERGY 


g Give your children plenty 
of 300d, wholesome baker's 


Doesn’t your . . 
chit like cere. bread. Itsatisfies their lusty 
als? Then you 


appetites and supplies the 


haven’t given 


him WHEATIES food energy Browin~p younp- 
“_ sters need. See third cover for 
© facts about bread. 





: You Can Depend upon These 
General Foods Products 


& Ask for & 


MINUTE GELATINE INSTANT POSTUM 
CALUMET BAKING POWDER 
D-ZERTO JELLO 
DIAMOND CRYSTAL IODIZED SHAKER SALT 
SANKA COFFEE See page 1062 





What's ‘i. is Gin 
of Canned Foode 


formative series of 
ads in HYGEIA on 
values of canned 


Modern knowledge is 
shattering many false 
ideas about canned 
foods. Be sure to _ foods. See second 
read the highly in- cover this issue. 


AMERICAN CAN COMPANY, ew York City 














Try Shopping Among HYGEIA 
Advertisements 








The differences in menus need be 
but slight. Meat, trimmed of excess 
fat; a milk gravy made with a small 
amount of fat; a simple salad dress- 
ing of lemon juice, milk, sugar and 
salt, instead of mayonnaise; and a 
simple dessert rather than the rich 
one the family is probably eating 
are the only actual changes neces- 
sary. 

Elimination of pickles, highly 
spiced foods, nuts and too rich 
stuffings and sauces is a recom- 
mended move, however. Does it 
sound like a hardship for a young 
child? Not when you visualize a 
plate which might be served for 
him: mashed potatoes, gravy, white 
meat of fowl, cranberry jelly, a 
lightly seasoned vegetable, celery 
and a green salad. Sufficient and 
exciting, isn’t it? 

For dessert, of course, there will 
be no pie, fruit cake, plum pudding 
or other rich food; rather, a dish 
of mixed fruits, plain or fruit gela- 
tin, a simple ice, which adults may 
have had with their meat course, 
or a fruit whip. Having this simple 
dessert will do much to eliminate 
pain later in the day. Children 
don’t mind, either, since by the 
time they are through with their 
turkey course they have had about 
all they want. 

At family dinner parties the chil- 
dren in our families used to be 
seated at a table of their own, with 
a sympathetic older relative in 
charge. Peace reigned there, partly 
because we didn’t see what the 
adults were eating and _ partly 
because we were served our plates 
and ate what we wished with no 
admonitions. 

Color, a variety of textures, well 
cooked and perfectly seasoned food 
rather than rich and unusual food 
will make for the children a merry 


Christmas dinner and a _ painless 
one. 
Of course, if adults insist on 


following the same plan of simplifi- 
cation for their own Christmas 
dinners, with an eye to their own 
comfort, there is virtually nothing 
that can be done to prevent them 
from doing so! 





Sleep is an active process in 
which the whole personality is 
engaged. A restful period before 
going to bed, isolation from dis- 
tracting stimuli, a comfortable 
stomach, enough air in circulation 
to take care of ordinary oxygen 
needs as well as the evaporation of 
perspiration, sufficient covering to 
keep warm, a comfortable posture, 
and then letting go with a naive 
confidence in the success of the 
experiment and the satisfaction to 
be gained by it—and the thing is 
done. 

—American Journal of Nursing. 
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FIRST AID 

TO THE UNCONSCIOUS 

(Continued from page 1121) 

VOICES: 
LOUD AND ANGRY COMMENTS 
FROM VARIOUS DIRECTIONS 
VOICE 1: 
That crazy fool! 
VOICE 2: 
Is he hurt much? 
VOICE 3: 
Gotta get an ambulance here quick! 
HANK; 
Dave, what’s the matter with you, 
anyhow? Dave, speak to me! 
VOICE 1: 
(CLOSER) Guys like you oughta be 
taken out an’ strung up! 
VOICE 2: 
Get outa that car an’ I’ll knock some 
sense into you! 
VOICE 3: 
You had plenty o’ time to stop! Ran 
right into that man! I saw it! Proba- 
bly killed him! 
SOUNDS: 
CAR DOOR OPENS 
VOICE 1: 
Say, get a whiff o’ that guy! 
dead drunk! 
HANK: 
No he isn’t! 
VOICE 2: 
Don’t tell me! 
Pull him outa there Frank! 
to get a crack at that bird! 
OFFICER: 
Say, get outa the way, will you? Till 
take care of this guy. 
VOICE 2: 
Oh, all right, Officer. 
Passed out completely! 
OFFICER: 
Oh, so you’re drunk, are ya? Hey, 
wake up! 
HANK: 
No, he’s not drunk, Officer! I’ve been 
with him all evening. I swear he 
hasn’t had a drop! 
OFFICER: 
Say, listen to who’s talkin’. You’re 
three sheets to the wind yerself! 
HANK: 
Sure, I’ve had a little. 
taken a drink in a year! 
so himself. 
OFFICER: 
Aw, shut up! You’re both goin’ to 
the station! And it looks like a man- 
slaughter charge against this bird! 
Wake up, you mutt! 
MUSIC: 
a FADE FOR: 
OFFICER: 
Say, Sergeant! 
SERGEANT: 
Yeah? 


He’s 
He hasn’t had— 


You’re lit yourself! 
I’d like 


He’s pickled. 


But he hasn’t 
He told me 
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a OFFICER: MRS. DOYLE: 

18 Shall I —_ Smith up or let him go? Well, I’m Mrs. Doyle. What's hap 
SERGEANT: SIAR, pened? 

Who’s Smith? Bsr ni AN SERGEANT: 

Ss OFFICER: ASSN. Your husband drove through o red 
He was ridin’ with Doyle, the drunk light on Ninth and Harrison—nearly 
that ran over that fellow on Ninth killed a man! 

Street. IMPORTANT TO MOTHERS MRS. DOYLE: 
SERGEANT: Only Heinz Strained Foods bear these Oh, good heavens! I don’t see how 
What condition is he in? two famous Seals of Quality. One, the Dave could have done a thing \ike 
OFFICER: — Seal, has meant—for 66 years— that! , 

” . 2 a er tasting, wholesome pure food a 

‘ We got him pretty well sobered up. products. The other—the A. M. A. Seal SERGEANT: 
SERGEANT: SF areas Wuee pon a0 Oe as Well, I'll tell ya, Mrs. Doyle. He was 

u, Lock him up anyway. Have you got seals, buy with complete confidence. so drunk he didn’t know what he 
Doyle sobered up yet? was doin’, 

OFFICER: MRS. DOYLE: 

e Naw, he’s passed out completely. Drunk! Oh, no! He hasn’t taken a 
Tried everything. Guess we just have drink in over a year! He doesn’t 
to let him sleep it off. dare take liquor. 

e SERGEANT: SERGEANT: 

Well, wait’ll he wakes up an’ finds Yeah? Well, you can take a look at 
himself facin’ manslaughter charges! him. He’s passed out completely. 

. Serves him right for drivin’ in that MRS. DOYLE: 


condition, 

OFFICER: 

Ya know, Smith keeps insistin’ that 
Doyle didn’t have a drink. (LAUGHS) 
SERGEANT: 

Say, he was so stiff he wouldn’t a 
known if Doyle had twenty drinks. 
OFFICER: 








“SERIOUS FACTS 
ABOUT YOUR BABY'S 






Oh! I know what this is! We've 
got io get a doctor here right away. 
OFFICER: 

Naw, he’ll be all right—soon as he 
sobers up. 

MRS. DOYLE: 

But he isn’t drunk I tell you! 
SERGEANT: 

How can you tell—you haven't seen 


Yep. Gonna let the reporters have " 
this one? DIET him yet! 
SERGEANT: MRS. DOYLE: 


Sure, I passed the word along! Hope 
they plaster this guy all over the 
front pages. He deserves it! The 





{/ 






Dave doesn’t dare drink! The doctor 
told him he musn’t ever! You see, 


he’s got diabetes, and he’s so careless 


; Star is sending a photographer. So is YSICIANS q . with his insulin—he’s taken too 

2 the Tribune. They’ll be rollin’ in rhe mt magn gece gt much before! Oh, we’ve got to get 

Fs here any minute now. babies. That these foods may be easily a doctor here right away. 

‘ OFFICER: digested, straining is advised. But SERGEANT: 

Well, I’ll go an’ have Smith locked nae ig Gay be stale, oe agg. Fa Diabetes? Insulin. Hm-m-m. 

| up. He's been callin’ up everybody)  PoxSCr food vilue may ocean | OFFICER: 

4 in town. : : ' You know, Sergeant, I thought ’twas 
SERGEANT: eg ge cg pe, Te kinda queer I didn’t smell liquor on 


recommends. The American Medical his breath. 

Association’s Committee on Foods offi- MUSIC: 

thaws cially designates Heinz Strained Foods as UP. > FADE FOI 

Pi : acceptable. When your baby eats Heinz meee © #8 nares Rew... 

f OFFICER: Strained Foods, you know he is getting ANNOUNCER: 

f Any word on how that guy is makin’ a goog ee And sure enough! David Doyle was 

i : and vegetables to supply. Your ba’ ese a nhac en a satel 

: out at the <rpeeueall will likely showa definite anor A paying the pe nalty for his own care- 

: SERGEANT: the rich, natural color and garden-fresh lessness in taking too much insulin. 

5 Looks like he might pull through. Fortunately, his wife arrived in time 
to inform the police of his true con- 


I don’t care if he knows the mayor! 
These birds have got it comin’ to 


taste of Heinz Strained Foods! Order 
a few cans from your grocer or 


| ‘OFFICER: = ou sone es ony le 
‘ Well! Who’s the little lady comin’ cages se Gear eye Slee Seoyt dition and to arrange for proper 
' in the door? SEND FOR THIS BABY DIET BOOK treatment. 
2 - rn I i th i d -to-da f ~ y ‘ 

SERGEANT: | i oniee suibeosiconed wonton fee | WUSIC: 

Probably the sob-sister from the ments your baby needs. Also much reliable UP FADE FOR: 

i information on infant care and feeding. | ~* *****° : ‘ 
Times. To. get copy, send jabels from 3 tins of ANNOUNCER: 
OFFICER: H. J. Heinz Co. Dept. H212 Pesbucgh, Pa. Recent scientific developments now 


make it possible to determine with 
a high degree of accuracy whether 
an individual is under the influencs 
of alcohol. This can be done by 
means of a blood test. A chemical 
analysis will quickly show if there 


I’ll hang around then. She probably 
wants to see them. 

MRS. DOYLE: 

(FADES IN) Is this where Mr. Doyle 
is being held? 

SERGEANT: 

That’s right, lady. 


* HEINZ * 
STRAINED FOODS 


9 KINDS-— 1. Strained Vegetable Soup. 2. Peas. | . : 
3. Green Beans. 4. Spinach. 5. Carrots. 6. Tomatoes. | is enough alcohol in the blood stream 


7. Beets. 8. Prunes. 9. Cereal. 








: 
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And scrapes and 


This is the mother Is 
And shreds and » ome 


Who trudges and shops; 





~ 


And pushes a sieve 
Till she wants to scream. 


And broils herself 
In the kitchen steam, 





“Why not use Gerber’s 


Now she’s in tears; 
And she’s asking,“‘Why?’’ Before I die?” 


they're good for Baby! 


Your baby’s proper nourishment comes first, of course. 
So the big point to remember is that these foods are 
specially good for your baby. 

We strain vegetables many times finer than you can. 
We cook them with air shut out, to guard against loss 
of vitamin C. We save water-soluble vitamins and min- 
erals that you often pour eff with the cooking water. 

Best of all, there’$ a new, exclusive Gerber process— 
Shaker-Cooking. It “‘stirs’’ the contents of the can, 
allows the heat to penetrate more quickly and uni- 
formly, shortens the cooking time and makes Gerber's 
Strained Vegetables fresher looking and fresher tasting 
than ever before. 

Hundreds of thousands of babies have been fed the 
modern Gerber way on recommendation of 
physicians. Every Gerber product has been . 
accepted by the American Medical Associa- 
tion's Committee on Foods. As 
your doctor. . Remember 
that these | spenp-anien are un- 
seasoned—salt or sugar may be 
added to meet your baby’s indi- 
vidual taste or requirements. 


Strained Tomatoes . . . Green 
Beans... Beets... Vegetable Soup 
... Carrots... Prunes... Peas.. 

Spinach. ..4%-oz. cans. Strained 
Cereal ...4%4 and 10%-oz. cans. 


Gerbers 


Shaker-Cooked Strained Foods 






Hy .12M ~ Set t- 
a7" . 2 ta - 
MOTHERS! Send for these two helpful books 
(Check book wanted) 





0 1. “Baby’s Book,” by Harriet 
Davis, R. N., former instructor in 
nursing. Practical information on 
baby’s daily care. SEND 10c. 
C) 2. “Mealtime Psychology,” by 
Lillian B. Storms, Ph. D., widely 
distributed to mothers by physi- 
cians for its practical aid in devel- 
oping normal eating habits. FREE. 
(Enclose 10c additional if you wish 
icture of the Gerber Baby, ready 
or framing.) 
Gerber Propucts COMPANY 
FREMONT, MICHIGAN 
(In Canada: Grown an 
Packed by Fine Foods of 





G Uta Canada, Ltd., Tecumseh, Ont.) 
Name gY 
+ Address 
4. SRR ee SL dees Uae svnctnes in = 





to affect the behavior of a man 
charged with operating an _  auto- 


mobile while under the influence of 


intoxicating beverages. Many _ ob- 
servers contend that a large per- 
centage of pedestrians killed’ or 


injured by automobiles are under the 
influence of alcohol. And as soon as 
state laws are passed, requiring per- 
sons involved in an accident to sub- 
mit to this test, the guilt or innocence 
of a driver will be definitely estab- 
lished. Certainly such a test will 
save men like David Doyle from 
being treated as an alcoholic when 
they are in immediate need of med- 
ical treatment. And now we intro- 
duce Dr. Morris Fishbein of the 
American Medical Association, for a 
factual summary of First Aid to the 
Unconscious. Dr. Fishbein... 


SPEAKER: 
Few people have the slightest idea 
of what is to be done when another 


person suddenly becomes’ uncon- 
scious. There are numerous causes 
for this condition, but practically 


all of them are related in some man- 
ner to the brain, since the brain is 
the seat of consciousness, A _ blow 
on the head; pressure on the brain 
from a large blood clot; a lack of 
blood supply to the brain; the effects 
of such drugs as opium, ether, chloro- 
form or alcohol; or carbon monoxide 
gas may produce unconsciousness. 
A physician who is called to see a 
person who has suddenly become 
unconscious makes his decision as to 
the cause of unconsciousness from a 
number of factors. He feels the 
pulse to determine whether, by its 
rate and strength, the difficulty is 
affecting the circulation of the blood. 
He watches the breathing rate. If it 
is between 15 and 30 and fairly 
strong he is certain that there is no 
immediate danger of death from fail- 
ure of respiration. He studies the 
color of the face. If there is great 
pallor or blueness or a purple color 
he realizes that there are difficulties 
with the blood. He observes also if 
the skin is hot or cold, and deter- 
mines the presence or absence of 
perspiration. The eyes are noted to 
observe if the pupils are equal or 
unequal, if they are dilated or con- 
tracted. Unequal size of the pupils 
is a common symptom of injury to 
the brain, such as a brain hemor- 
rhage. It may also be desirable to 


feel the skull to determine whether 
or not there is a fracture of crush- 
ing injury beneath the surface of the 
scalp. 
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In the presence of excessive heat, 
sunstroke may be the cause of uncon- 
sciousness. The odor of the breath 
may indicate the presence of acidosis 
or the fact that the person has taken 
a large dose of alcohol or of ether. 
Associated with the onset of fainting 
there may be dizziness or light- 
headedness. The average human 
being walks erect and pays no atten- 
tion to his sense of balance because 
that is controlled by a number of 
reflex sensations coming to the brain 
from various places. The semicircu- 
lar canals of the internal ear give the 
human being a sense of his position 
in space. There is also a feeling 
associated with the muscles which 
aids the determination of presence in 
space. If the body tends to accumu- 
late acid, dizziness is a prominent 
symptom. Anything that interferes 
with the coordination between the 
sense and the sensation coming from 
the semicircular canals will produce 
dizziness. If you are subject to faint- 
ing spells, or some one else in the 
house is, you should keep a supply of 
aromatic spirits of ammonia, or of 
smelling salts, handy for use in such 
emergency. Furthermore, you should 
be familiar with emergency handling 
of a person who has fainted. 

In most cases, the reason for faint- 
ing is a lack of supply of blood to 
the brain. This may be due to a 
number of different causes. In the 
first place, the blood itself may be 
deficient in the important red blood 
cells which carry oxygen, or in iron 


which is largely responsible for 
forming the red coloring matter. 
Such a condition of anemia may in 
itself interfere with the proper 
nutrition of the brain and_ bring 
about fainting attacks. Sometimes 


the relationship between the nervous 
system and the blood supply is such 
that there is a sudden deviation of 
blood from the interior of the body 
to the surface. This also will bring 
about a fainting attack. The blood 
supply to the brain may be disturbed 
if you rise suddenly from a flat posi- 
tion. Sorrow, pain, fear, the sight 
of blood, or similar conditions affect- 
ing the emotions, severe bleeding, 
the effects of heat, or sudden weak- 
ness of the heart may produce 
fainting. 

Usually the first thing to do when 
a person faints is to lower his head 
and keep him flat on the back, Rais- 
ing the head is dangerous because it 
makes the supply of blood to the 
brain more difficult. All tight cloth- 
ing, particularly the collar, should 
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flow of blood. An abundance of| 
fresh air should be _ supplied—if 
necessary, by fanning—because the 
need for oxygen will be great. The 
nervous system may be affected by 
sprinkling cold water on the face and 
neck. The sudden shock of the cold 
has a stimulating effect. If the per- 
son who has fainted is exceedingly 
cold, it is necessary to control the 
temperature of the body by applying 
warm towels. 

Among the best stimulants for 
those who have fainted is aromatic 
spirits of ammonia, This may be 
inhaled, or smelling salts may be 
used, to stimulate the unconscious 
person. If the person who has 
fainted is able to swallow, one-half 
teaspoonful of aromatic spirits of 
ammonia may be given well diluted 
in cold water. Obviously it is desir- 
able for a person who has fainted 
and whose condition seems to be 
serious to have a physician’s atten- 
tion as soon as possible. In serious 
cases the doctor can try emergency 


be loosened so as to permit the easier | 





measures which are of great impor- 
tance for the recovery of conscious- 
ness, if not for the saving of life 
itself. 

MUSIC: FADE FOR: 
ANNOUNCER: 

You have just heard a program 
presented by the American Medical 
Association and the National Broad- 
casting Company—one in a_ series 
dealing with modern medical emer- 
gencies and how medical science 
rallies to meet them. The American 
Medical Association will be glad to 
have your comments on this program 
and any questions suggested by it. 
Simply address the American Medical 
Association, Chicago. Next week at 
this same time you are invited to 
hear the dramatic story of asphyxi- 
ation. 

ANNOUNCER: 

And now, let us remind you that the 
same knowledge and the same doc- 
tors upon whom we call in great 
emergencies, are ready day and night 
to be called into the service of Your 
Health! 


MUSIC: UP....FADE FOR: 
ANNOUNCER: 

Until next week at this same 
hour....Ladies and Gentlemen.... | 


Your Health! 

THEME: FADE FOR: 
ANNOUNCER: 

The program of the American Med- 
ical Association has come 


from our Chicago Studios. This is 


the National Broadcasting Company. | ® The Kellogg Co., Battle Creek, Mich. @ 
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A Quart of Milk a Day? 


Many nutrition author- 
ities agree that growing children 
should drink a quart of milk a day 
—to give them sufficient CALCIUM 
to help build strong bones and teeth. 


But—due to taste prejudices or pos- 
sibly taste monotony—many chil- 
dren do not drink this vital quart 
daily. 


For such children we recommend 
KRIM-KO—a delicious chocolate 
flavored drink, made from pasteur- 
ized milk from which part of the 
fat has been removed and to which 
sugar, chocolate, cocoa, tapioca, salt 
and small amounts of flavoring have 


been added. 
KRIM-KO is rich in CALCIUM. 


Ask your dairy for KRIM- 
Krim-Ko 





KO TODAY! 


If there is not a dairy in your 
town that botties Krim-Ko, write 
te the Krim-Ko Company, 48630 
S.Turner Ave., Chicago, tll., and 
give us the name ef your dairy. 


AMERICAN 
MEetTMGC Al 


ASS 


REG. U.S. PAT. OFF 


‘CHOCOLATE FLAVORED DRINK» 





Krim-Ko is chocolate flavored, sweetened, 
partially defatted milk (Added tapioca—salt) 











This Christmas #4444 4 
Give HYGEI 


The same old problem—what to give for Christmas! This year, 
why not show your interest in the health and well being of others 
by giving them a year’s subscription to HYGEIA? They would 
really appreciate this gift—your daughter in college, your class-mate 
who has moved out West, the Davises who have been your friends 
since you were married, in fact, you'll find it suitable for practically 
everyone you wish to remember at the Christmas season. Note the 
Christmas HYGEIA offer on pages 1058 and 1059. 


“HEALTHYLAND?” for the Children 


Hundreds of children have been delighted with this fascinating 
picture book. It would be an ideal gift for any child—your own or 
some one else’s. It’s all about health—stories, verses, plays, letters, 
and pictures—material selected from previous issues of HYGEIA, 
See page 1143 for particulars and new low price. 





to you! , 


Have You Tried 
the New Nucoa? 


As a spread for bread and for all! 
cooking purposes, try Nucoa—a tasty 
vegetable margarine. 
—and unusually economical 
Nucoa advertisement on page 


KELLOGG’S ALL-BRAN 


Supplies gentle bulk to aid regular habits. A delicious 
laxative food that may be served in a variety of ways 
See page 1147 for facts about it. 


@ Kellogg’s Kaffee Hag & 
delicious coffee with the troublesome caffeine 
Try it if your doctor advises you against 





Pure and fresh 
See the 


1145, 


removed. 
coffee. 
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-_ you’re tying a 


“Merry Christmas with love’ card 
onto some of the creamy-smooth, 
fine-grained, professional-looking 
candy you’ve made yourself in your 
own kitchen, what a warm feeling 
of pride you'll enjoy! How pleased 
you'll be when an admiring group 
around your living room marvel at 
your making such melt-in-your- 
mouth Butterless Fudge, such skill- 
fully filled, Chocolate-coated Fon- 
dants, such properly chewy Taffies, 
such perfectly-flavored, subtly-tinted 
Mints and temptingly spicy Coated 
Nuts! What a kick you'll get out of 
being acclaimed the prize candy 
maker by an adoring ring of exuber- 
ant children. 

Send for the new Pet Milk candy book— buy 
the Pet Milk and the other ingredients it directs 
— follow the explicit directions of its tested and 
perfected recipes, looking, of course, at the 
photographs of the individual candies which 
you'll find alongside the recipes—and you'll 
make just such perfect candies. And in what va- 
riety! The new candy book contains seventy-five 
different candies—some old-fashioned —some 
newfangled—many you’ve 
never seen before because 

they have just been 






* 


- 


Name 


City 


% Send Pet Milk Label for NEW CANDY BOOK! \ 


PET MILK COMPANY, 1429L Arcade Building, St. Louis, Mo., or | 
Dept. 29L, 24 California Street, San Francisco, California 
Attached find one Pet Milk label 
for the new Pet Milk candy book. 
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created by the Pet Milk Kitchen—all with the 
fine grain—the creamy smoothness (no sugar 
crystals to grate across your tongue) —the rich, 
buttery flavor that is typical of candies made with 
Pet Milk. And made with Irradiated Pet Milk 
even your candies provide some of the sunshine 
vitamin D so necessary in building strong bones 
and sound, firm teeth. 

All you need to do to get this priceless book 
is to cut a label from a can of Pet Milk and mail 
it in. One copy will be sent to each person send- 
ing a label. 


oe 


Address —_ 


State Y a 


(Offer limited to one book to each person and to residents of Continental U. S.) 


AS 


HYGEIA 



























PO Seger. « Merne 


ee tat st 


on 


ran iE ct cal 


operate 








December 1935 


. 


1057 


caical Scrence 


T IS no mere accident that some babies gurgle and 
coo the day long and others, despite seemingly good 
care, are fretful, irritable. Science has discovered an 
elusive food substance which is frequently lacking from 
the diet of babies and without which they are likely to 
be nervous, pale, and cross. Often the doctor can bring 


BABIES SUPERVISED BY 


This space is devoted to the interest of better babi 
Meap Jounson & Company, Evansville, Ind., U.S 


©1932, Mead Johnson & Co. 





PHYSiCiAaAwns ARE 


about a complete change in a baby’s disposition and 


ap 
pearance, give it healthy color and firm muscles simply 
by supplying this protective element. Your physician has 
at his command many such scientific miracles that not 
only mean much to your baby’s present comfort and 
welfare but also set the pattern for happy years to come 


} 











OH FINE! THE 
HYGEIA CHRISTMAS 
ListT/ THOSE 

SUBSCRIPTIONS LAST 
YEAR DID GO OVER 














TLL RENEW EVERY 
ONE — ANO THEN 
THERE'S JANE, JuST 
MARRIED— AND 
COUSIN BoB, AWAY 
AT SCHOOL AND THE 
DEANS WHO'VE GEEN 
60 NICE TO us. My/ 
THIS 'S REALLY 
Exciting / 
























AND SO EASY!’ ALL 
FINISHED IN FIVE 

MINUTES FLAT,/ AND 
THIS ORDER BLAWK 
FORMS AN ENVELOPE. 
IT DOESN'T EVEN 
NEED A SsTAMR— 




















WORRIES. 
NO SHOPPING IN 








How Hundreds of Persons Soll, 


Easily and .. 


. 

Every year, for the past 
ten years, hundreds of HYGEIA subscrib- 
ers have found that one of the best solu- 
tions to their Christmas gift problems 
was to send subscriptions to HYGEIA. It 
requires little time and effort—no weari- 
some shopping in crowded stores—indeed, 
no necessity of journeying farther than the 


nearest mail box. 
VAY 


Use the Special Order Form Placed 


In This Issue 


Inside the front cover of this HYGEIA you will find 
a loose order form. In fact, it is both an envelop 
and an order form. All you need do is to fill in names 
and addresses of those to whom you would like to 


send HYGEIA, inclose your remittance. The slip 
when folded forms a perfect envelop. You won't 


even need to stamp it. 


VAY 


A Gift That Suits Almost 
Everybody 


Get out your list now, and check off those to whom 
you would like to send HYGEIA during 1936, There 
is your sister who has a new baby—Aunt Clara, 
whom you visited on the farm last summer—John’s 
brother, who is interested in athletics and hygiene— 
your classmate who is teaching in Montana—and 
your own Jeannie, who is away at school. There! 
The five will cost only $7.50, and it won’t take you 
more than five minutes to send in the order. Find 
the slip at once—it’s just inside the front cover. 
Was there ever an easier way to send such fitting 
gifts to your friends? 


BS fe YOU WILL FIND THE SPECIAL HYGEI 











Economically 


HERE’S HOW TO USE 
THE SPECIAL ENVELOP ORDER FORM 


[his handy form, placed inside the front cover of this issue of HYGEIA 
reduces shopping problems to the very minimum. It provides a place 
for five names. After you have filled in the 


1 names and addresses of those to whom you are 

— sending HYGEIA, and your own address, fol- 

\F low these simple instructions, 

and presto! it’s all ready to 

er" pad drop in the mail. 
* =] 

aws 0 








Fold left =) 
over on right 


_= check, draft ' 
or money > Moisten both ta, sy 


LIVE, INTERESTING =": 
ARTICLES IN STORE 
FOR HYGEIA READERS 


Here are but a few of the subjects which will be presented in early 
issues of HYGEIA— 
The Ductless Glands 


A well deserved protest against the gay abandon and childlike credulity 
with which the so-called sex hormones are used to relieve hot flashes, 
sexual immaturity, sterility, nervousness, psychoses, and just plain 
cussedness. Highly fascinating. 


Facts and Fancies About Babies 


By a physician who, in the last decade, has answered more than 300,000 
letters to mothers about their babies. A fine antidote to erroneous ideas. 


Sex Education 


Just what parents should tell their children about sex, and when, and 
how, are understandingly covered. 


Store Teeth 
Most of us will probably have them sooner or later. The author tells 
many of the pros and cons to keep in mind, when you begin thinking 
about “store teeth.” 


Myths About Cancer 


The real facts about heredity, contagion, pain, symptoms, age, causes, 
cures and quackery. 











‘ims Beautiful Card 
Will Announce Your Gift 


As a final and fitting touch 
to your gift of HYGEIA subscriptions, 
the card reproduced at the left will be 
sent to each person you designate, 
telling them that with a wish for a 





* WI this aroeting you are beim 





_preeesed » mbeeniytion 0 Merry Christmas and a Happy, Health- 
Bt HYGEIA : 
ae The Health Mapsane ful New Year, you are presenting them 
pa. a subscription to HYGEIA, the Health 
= Magazine. 





SPECIAL RATE 


The more subscriptions og order, the more you save. Three cost but $5.00, and 
after that, each one but $1.25. Where else can you find a gift so fitting, so economi- 
cal, and one that will, for a whole year, bring pleasant memories of you as the 
donor ? Send in your list, and remittance, today. The HYGEIA Subscription 
Department will do all the rest for you. 


ISTMAS ORDER FORM Inside F ront Cover 
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These golden-russet, shapely pears are so rich 
in flavor and utterly delicious that they give an 
entirely new fruit thrill. Some persons prefer 
them as a dessert, others like them best when 
served in salads or baked, but all agree that 
they are a most toothsome and luscious fruit. 


@ Try baking Bosc pears Pare and core nicely- 

this way @ shaped late pears; fill 
the centers with brown 
sugar, raisins and nuts 
which do not need to 
be well mixed, but put 
in by pinches. Sprinkle 
over all sugar and cin- 
namon,. Bake until 
tender. Excellent serv- 
ed with whipped 


cream, 





Bosc pears are not only wholesome and _ nutri- 
tious but they are particularly tempting because 
they are so different from many of the more 
usual fruits. Because a large proportion of their 
sugar is in the form of levulose, almost twice 
as sweet as cane sugar, they require little addi- 
tional sweetening. 


Send for Free illustrated recipe book, “Spicing 
up the menu with Late Pears” or book of verses 
for children with outline drawings for coloring. 


Address 


OREGON-WASHINGTON PEAR BUREAU 
Dept. N, 609 Ranke Bldg., Seattle, Wash. 






OREGON -WASHINGTON 











"LATE PEARS 
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| T° E*S BETTER SIGHT LAMPS 


for Eye Health 





Ik the eyes of Tract, 
young children THIS TAC 
are to develop 
normally, they must 
have the right kind and 


quantity of light for reading, study and even play. 


The I. E. S. Better Sight Lamps, developed by 
the Illuminating Engineering Society...a nation- 
wide organization of lighting experts. . . give 
the amount of light prescribed by science for 
easy seeing at normal reading distances. Direct 
and reflected glare is eliminated by an opal glass 
bowl of special design and texture. This bowl 
also reflects light to the ceiling for general 
illumination. The many advantages of these lamps 
are explained in a booklet called “‘Help For 
Your Eyes’’ which will be sent free, on request. 


See the I. E.S. Better Sight Lamps at your lighting 
company, department store, furniture store or elec- 
trical store. Look forthe I. E.S. Authorized Cer- 
tification Tag when you buy, and when the lamp is 
delivered to your home. I. E.S. Better Sight Lamp 
Makers, 2116 Keith Building., Cleveland, Ohio. 
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TRIBUTE TO YOUR STOMACH 


HIS LITTLE GIRL is studying her 
“‘science’’ lesson. 


She is being initiated into the mys- 
teries of the human stomach. Coming, 
with the clear eyes of a youngster, 
upon the story of this marvelous mech- 
anism, she gains a high respect for its 
wonders. 


It’s too bad more grown-ups don't 
have that same respect. It’s too bad 
they’re so prone to call all manner of 
ills “‘stomach trouble.” For, contrary to 
general belief, the stomach is one of the 
most rugged organs in the human body. 


It has to be. For the stomach must 
receive, store, and help digest the whole 
conglomerate mixture of the foods you 
eat and liquids you drink. It must pass 
its contents on to the intestines only 


as fast as they are suitably prepared 


for intestinal digestion and eventual 


absorption. 

The food mixture which leaves the 
stomach hasa long way togo; the gastro 
intestinal tract is from 26 to 28 feet 
long. In the complicated processes of 
digestion and absorption, the stomach 
must have the cooperation of other 


organs such as the liver and pancreas. 


Consequently the stomach is often 
affected when other organs fail to per 
form their normal tasks. Trouble any- 
where along the line frequently causes 
pain and distress in the stomach region 
and gives rise to the symptoms which 


we refer to as “stomach trouble.” 


Sometimes, of course, it really is stom- 
ach trouble. More often it is not. And 


it is dangerous to attempt to diagn 
and treat your own ailment. Leave that 
to your doctor. He alone can accurately 


locate the trouble. He alone can decid 


whether it should be treated by dic t, 
medicine, rest—or the pleasant adv 
“don’t work so hard, and try t 
play a little more.”’ 
When symptoms of digestive dist irl 


ance warn you that 


eé your doctor. 
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—for one Post’s 40% Bran Flakes box-top 


and 10¢ ... special offer to induce you fo try 
this delicious cereal that helps keep you fit! 


HOW TO GET IT. Mother, why not ” ful, new Mickey Mouse Cereal Bowl 


give your child a delightful surprise one 
of these fine mornings? Get this wonder- 





"MY MICKEY MOUSE 
BOWL is SWELL! AND 
i’S GOING TO GET LOTS 
OF FILLINGS UP’ WITH 
THESE WONDERFUL, CRISP 
CRUNCHY FLAKES!” 


















... And fill it brimming full of crisp, 
crunchy Post’s 40% Bran Flakes! 


How he’ll love these delicious 
flakes with the delightfully differ- 
ent, nut-like flavor! And so will you! 


You'll find too, that Post’s 40% 
Bran Flakes helps to keep you feeling 
fit and fine! For it helps to supply 
the bulk food most of us need as 
an aid in keeping right up to par! 


So why not send for your Mickey 
Mouse Cereal Bow!—right now! It’s 
made of genuine, shatter-proof 
Beetleware. And you have your 
choice of colors... either yellow or 
blue. Every bowl has a full color 
figure of Mickey Mouse on the bot- 
tom. (See illustration.) All you do 
to get it is send us the coupon at 
right with 10¢ and a top from a 
Post’s 40% Bran Flakes package! 
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MAIL 


POSTUMCO 

‘ MP 

Battle Creek, Michiny? Dept. H-12.35 
Enclosed ar ‘ 

Post's 40% B 

If you live in "p 


4anada enclose 15¢. J 
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“Book Reviews,” “Plays,” “Poems” and “Stories,” respectively. 
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\bscesses, these teeth of mine, 
[Burke] 682 


abscessed ears and mastoiditis, 
\ecidents: See also Safety 
highlights of 1934, 766 
if you kad an accident, [Kennedy] 1010 
pedestrians are chief victims in 1934 
toll, 668 
start nation-wide 
casualities, 571 
Acheson, M.: For a merry day after, 1080 
Traditions and turkeys, 999 
Acid, condition of stomach, 176 
Adenoids, has your child sinus trouble? [Shea] 
59 
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drive against fireworks 
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Adolescence, adolescent girls can have nice skin, 
285 
adventures in charm, a health 
adolescent girls, [Stanard] 365 
heart disease in high school students, 89 
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the eye book, [Cohen] 246 
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Air conditioning, why condition the air? [Myers] 
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Alcohol, cancer and, 368 
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[McCray] 446 
difficulty in breathing, 368 
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the curlous thing called, [Cady] 691 
what you should know about sinus 
[Hurd] 996 
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why the baby has eczema, 
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‘YOU SHOULD NEVER THINK OF BREAD AS 
A FATTENING FOOD *" 


control. It is possible for every normal person to control weight. To 
maintain weight, the food-energy intake of the entire diet must be bal- 
anced with the food-energy used up by bodily activities. For increasing 
weight, the food-energy intake must somewhat exceed the outgo. For 
reducing weight, it must be somewhat less. At all times the 
diet must be balanced in food essentials. These are the simple 
nutritional principles which govern. 

Food faddists have often falsely called breads “fattening 
food.” The truth is that the average American woman—even 
on a special diet—requires adequate food-energy such as is sup- 
plied by bread. The greatest authority in the land on questions 
of nutrition as related to health—The American Medical 
Association’s Committee on Foods—accepts the following 
statement as the truth about bread and weight-reduction: 


* “The fact that bread ie high in foodin the diet. Breadcan and should 





HESE are the facts about weight 


Food-Energy does not mean that be used.even by those who are reducing 


bread itself will produce overweight. 
The control of weight depends solely 
on the Food-Energy content of the 
diet as a whole, not on any specific 


wei ght under their physician sinstruc 
tions. Remember, you should never 
think of bread as a *fattening food’ 
but as a food high in Food-Energy ~ 


Bread, good baker's bread, can make even a diet attractive. 
Because it can be served in so many tempting ways. toasts, 
croutons, bread sticks, perhaps dainty but satisfying sand- 
wiches. And, remember, your baker's delicious bread is the 


pleasing foundation. flavor-full and high in food-energy 





The Committee on Foods of the — the balanced diet — Food-Energy 
American Medical Association 9, Bread is a most economical 
also accepts the following state- source of Food-knergy almost 
ments as additional true facts ng waste in white bread as it is 
about bread: 96% digested. 
8B. Bread is our outstanding iB. Bread is « completely whole- 
source of the largest single need in some food, 


Products Control Department, General Mills, Inc., Minneapolis, Mion 
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To AMERICAN WOMEN, more than ever con- 
scious of style and appearance, the above ad- 
vertisement is vitally important. Appearing 
on the back cover of the Saturday Evening 
Post, out November 26th, it tells truthfully 
some of the simple facts about diet with- 
out the usual hocus-pocus of self-styled 
‘Diet Experts.’’ It also sets forth the truth 


about bread and its food-energy value. 

It is especially important to thinking 
women that this advertisement has been 
accepted by the Committee on Foods of the 
American Medical Association. Watch for 
the colorful original which is sponsored by 
General Mills, Inc., in the interests of your 


neighborhood baker. 
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Mercundttvon E (dibrom-oxymercuri-fluorescein-sodium) is especially useful i 
home medicine cabinet. Even minor wounds may become infected when antiseptic 


treatment is delayed. ‘The prompt use of an antiseptic is an important preventive 
measure. Be prepared with Mercurochrome for first aid care of all minor wounds 
and abrasions. In more serious cases a physician should be consulted. 


HY NSON, WESTCOTT & DUNNING, Incorporated, Baltimore. Maryland 














